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2 should be filed with 


me 


s offer death. Page 4 
by the funerol directar, 
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Poges 


Then pleose remove corbon popers. 


transit permit. 
|, premotion, or removol, ond in ony event, 
~» 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 


moy be retained by the haspitol or ottending physicion. 


page 3 should be detoched for use os the buri: 
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‘MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11712 CERTIFICATE OF DEATH 1188 
1, PLACE OF DEATH 2: bot ee (Where deceased lived. If institution: Residence before admission) 
0. COUNTY Prince Geo G MARYLAND Ma . b. OND ning Geo 


b. CITY OR TOWN {If outside corporote limits, le LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write VW ond give nearest town) 


RURAL a and give rey Oxon Hill 


d. NAME OF HOSPITAL (IF nat in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON AF, 


5200 Stretford Ave. 5200 Stratford Ave, ve NOL] 


. NAME OF First Middle Lost 4. DATE Manth Dey y 
tumeor eel SUSIE M. ADAMS DEATH Oct. 819 6 
S. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last gen Months| Days | Hours] Min. 
Female White wiboweo Kl] pworceo] | 9-15-1876 85 ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. ring most af rere ‘ing life, even if retired) 
») ousew Home Va. USA 
é 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss Unknown Coghill Unknown 
i. | 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ay (res, "NG venknown) {IF yes, give wor of doles of service) H 
¥ | None Norma BE, Greenwell Same #2 
ys 18. CAUSE OF DEATH (Enter only ane cause per line forp), (b), (c). ] o INTERVAL BETWEEN 
- PART |. DEATH WAS CAUSED 8Y Ue Son, s/ ; We ack. 
‘ IMMEDIATE CAUSE {o). cs 2 “ y? Escada 
s 2 4 DUE TO 4 zs A Neds BJ, 
N Ganditions, ifony, which y CHEE, AEA EY 4) oy ae 
bj gove rise ta immediate a 
couse (a), stating the under ( CUETO 
lying cause fost. {c) 


¥ a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Sy |e 
q & yes] NO [et 
| E | 209. ACCIDENT WAS UNDERLYING (]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1! of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
we le 
AQ |S [2 Teme OF INJURY “Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town} (County) (tote) 
r= Hour 0. m. While Not while foctory, street, affice bidg., etc.) | 
= p.m, 19 Jot work [] of work 


21.1 certify that (I) {tts pop attended the deceased from.__¢ 22, 19-.-., thot (I) (we) last 
=£M, fram the causes and an the date stated abave. 


226. DATE 


ATTENDING oe, STAFF SIGNED 

oO 2 M.D. | PHYS. DIRECTOR PHYS. es 
2 NO) [ae PHYSICIAN'S 2d, ADDRESS Temple Hillis 
& ) Lewis Parker 5241 St. Barnabas Rd. Md. 
5 
2 <— Sal 230. BURIAL, cehaeN: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote} 
=: | BORT” | 11 Oct'61 | Cedar Hill Cem. Suitland, Md. 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS —Wasn. ‘2S0. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


Lee Funeral Home 300-4th St. N.E. D.C. jose ger4i '61 


ak Soest 


+ within 24 hours after SS 


s that the death certificate be & 


The law requi 
ital or attending physi 


ATTENDING PHYSICIAN: 


be retained by the hos 


ISPITAL OR 


ician. 


— 


by the funeral 


in 


72 hours after death. 


in 


completely filled 
rbon papers. Pages 1 and 2 should 


cate has been signed by the attending physician and 
State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


should be detached for use as the burial-transit permit. Then please remove car 


TOR: After this cert 


“Page 4 may 
DIREC’ 
director, page 3 
be filed with the 


death. 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eeICATE OF DEATH 


11699 


1. PLACE OF DEATH 
a. COUNTY 


a ‘gu! i. RESIDENCE (Where dec 


d lived, if institution: Residence before ae 


PART I. DEATH WAS CAUSED BY: 
MEDIATE CAUSE (e) 


/ S m6) DUE TO 
Conditions, if any, which {b) 
gave rise to immadiate causa 

DUE TO 


{e), stating the underlying 
cause lest. 


(e) 


18. CAUSE OF DEATH (Enier only one couse per dn for (2), (b), and (c) 47 
FEL. Sr ab 
IM, to eer’, ‘PCelieG- e. 


e. STATE b. COUNTY 
N NCE GEORGES MARYLAND || VIRGINIA Lea P m4 
sorporele limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporate limits, writs RURAL and give neerest town) 
writa RURAL and give nearast town) 34 DAYS Yc 
WS_AIR FORCE BASE | ALEXANDRIA CITY ie \. eo 
Am d. NAME OF HOSPITAL GR INSTITUTION (if not in hospital, give atreat eddress) d, STREET ADDRESS IS RESIDENCE 
Is Pp 
— | USAF HOSPITAL ANDREWS AFB WASH 25 DC_ 717_NORTH OVERLOOK DRIVE vs (] 
ky pitied First Middle Lest | 4. DATE. Month Year 
OF 
(Type or print) K _AGEE ry Caf > 19 G Za 
5 ]S- COLOR OR RACE) 7, arrtzo MY] NEVER MARRIED 8. DATE OF BIRTH . AGE (In yeor: |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE a i 8/23/ 5/06 |? st birthdoy) |"Months| Days | Hours | Min. 
wivowen[-] _vivorceo [] | 2 3 AUG 1906 DD ves. 
We. USUAL OCC IN (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE |<. unty & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | MASSACHUSETTS 
H FE Ne NONE See las a _| UNITED STATES _ 
13. OUST | 14. MOTHER'S MAIDEN NAME 
tis 3 
! | | anKEOUGH Mary C._ Waals er ¥ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, 8Q>r unkown) | (IFyesgivewerordetes ofservice) | 
’ | NONE HUSBAND SAME AS ITEM #2 
; INTERVAL BETWEEN 
wey PA ATH 


Oe 
an 
6& Vp 


VEN IN PART I(e) 19. WAS“AUTOPSY 
PERFORMED? 


Seay 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enler netura of injury in Pert | or Part Il of item 18.) 


2De. TIME OF INJURY 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


Month, Day, Yeer 


2Dd, INJURY OCCURRED | 2D. (City or town) (County) {State} 
While Not While 


‘at work [_] at work [_] 


2De. PLACE OF INJURY (Home, farm, 
fectory, sireat, office bldg., etc.) r 


Oro eee Lb hd + that (we) last 
from the causes and on the date stated 


above, 
NG f DATE 

ATTENDI| MED. STAFF SIGNED 
j mo. | PHYS. Director ["] PHYS. Dd Ste Xb/ 
{ Ze, PHYSICIAN'S 22d. ADDRESS ie — ee ; 

NAME (Type) ERT SH TH CAPT a 5 MC 
i ROB N Qe) ) | USAF HOSP, ANDREWS AFB, MD mh 
230, BURIAL, CREMATIO! ~ DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town ot county) ~ (Sieie) 


ah 


CREMATFi» 


be erTa6 he 


FT LINCOLN CKETATe RY OLADENSBYRG MD 


: 24 WL) es SIGNATURE 


apprss | “C7 #24 D, (cr 25—. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


G ere as Seu OCT 9 '61 Ontlun £ Kinsue 


DATE" 


MARYLAND STATE DEPARTMENT OF HEALTH 
“a TTT nee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~~ 


fi 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH AF) 


. }. PLAGE OF DEATH DEATH ) 2. USUAL RESIDENCE (Where aetted lived, If institutions Residence before admission] 
3 a. STATE b. COUNTY 
Prince George's ——_—_manvtano || Maryland ‘Prince George's 
b. CITY OR TOWN lif outside corporeta limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
write RURAL and give nearest town) 
Cheverly 2 days Greenbelt __ m4 = ERs 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddrass) d, STREET ADDRESS F .. REE ENG 
Prince George's General Hospital| 4 ¢ Plateau Place ves (] No Dg 
a ewacen First Middle ‘Last 4 ee Month ~ Yaer 
{Type or print) Rebecca Anne Baine | DEATH October 14 19 61 


5. SEX 


Female 


6. COLOR OR RACE 


White 


8. DATE OF BIRTH «9 AGE (In years 


October 24,196 last masa 


7. MARRIED [_] NEVER MARRIED FX] 
wipoweD [] —_pivorceD [_] 


cowd oy, 


IF UNDER 1 YEAR| IF UNDER 24 |_IF UNDER 24 HRS. 
Hours | Min, Min, 


ee: Lae Oe cu uch ire kind et ae 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne ng mos! of working life, even if retired) 
Nowé None Maryland U. 8. As 


13, FATHER’S NAME a? | 14. MOTHER'S MAIDEN NAME 


George Carlos Baine Julia Mae Davis 


1S. WAS DECEASED EVERIN USS. ARMED FORCES? SOCIAL SECURITY NO.| 17, INFORMANT Address. 
fos, 1 unkown) | (Ifyes give weror detesofservice) 
No Nome George Carlos Baine, same as 2 
|) 48. GAUSE OF DEATH [Entar only one cause per line for (8), (bj, end (c).] ‘INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (eo) Pnuemonia bs aes, 
Vong fy DUE TO 
Sanutipee sit ony, WATE a) Ingestion of furniture polish 
gava rise to immediete ceuse ieee rae 


{a), steting the underlying 
cause lest. Ney en © = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONT 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS A\ 


z 7 
fe) > PERFORMED? 
i ee er PE Bs a Ste ves EJ xo 
E20. hey CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY CX or CONTRIBUTING 
S| CAUSE OF DEATH. | Drank some furniture polish 
if s 20. TOF We Month, Dey, Yeer | 20d. INJURY OCCURRED J" 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(Stete) 
f 1s Howe Kn While __ Not While factory, street, office bldg., ete.) | 
© 1212266 rm LO/12 GL leivon(] otwone] | Home | Greenbelt P, G Ma 


21. I certify that | took charge of Ihe remains described above, held an Aulopsy [_]. Inspection [x], Inquiry fg], and in my opinion 
death resulled from: Natural causes [_], Accident [J]. Suicide [_], Homicide [1 Undetermined manner [7] 


‘CHIEF MEDICAL EXAMINER oO 
ACTUAL y DATE SIGNED 
SIGNATURE 4b? eave meso ho ney Gh TET al 

DEPUTY MEDICAL EXAMINER J] 10/15/61 


EXAMINER'S 


L 


or its designated agent, prior to_burial, cremation, or removal, and in any event withi 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


NAME (Tyo) " dames I, Boyd _ Address (Street, city, town, or county) = 
‘22a. BURIAL, CREMATION,| 22b. DATE THEREGE 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Stote) 
REMOVAL fies ‘ 
Buria. 10/16/61 Ft. Lincoln Colmar Manor, Md. 


23. FUNERAL DIRECTOR ~~ ADDRESS 


Francis Gasch's Sons _ Hyattsville, Maryland 


"| 240. REC'D BY REGISTRAR 


UD AVENE TN 8 16 12S il Nets 


2A. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 9/60 


¥ 


aurs after decth. Page 4 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with’ 


toined by the hospital ar attending physician. 


_ 


tar, 


irect 


in by the funeral di 
and 2 shauld be filed with 


Pages 


Then please remave carban papers. 
|, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board of Health priar ta burial, erematian, ar remaval 


moy Ue 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND q rT) 4 


Vis CERTIFICATE OF DEATH 


ae: pUAbe Orbea ae ig eat ee (Where deceased lived. If institution: Residence before admission) 
¥ = MARYLAND sah Ue " b. COUNTY 
D eee LWert 

b. CITY OR TOWN {If ovtside corporote limits, write c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give Re, town) 
RURAL ond give nearest town) 

District Meights, Md. North Beach, Md. 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION f } + ON A FARM? 
5517 Pa and Court,S, i, 619 5th Street rr 

3. NAME OF Fi Middl 4, DATE 
DECEASED ; ‘inst iddle lost Or Month Doy Yeor 
(ype or print) Anastasia Baker opever 22na 1981. 
5. SEX 6. COLOR OR RACE 


lost birthdoy) [Months] Doys | Hours] Min. 


80 ys. 


re 


7. MARRIED Oo NEVER MARRIED ii DATE OF BIRTH 


wiowen RE oworceo] | November 9th 189 


; AGE {In yeors ]1F UNDER 1 YEAR] IF UNDER 24 HRS. 


White 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
House WW 


11. BIRTHPLACE (State ar foreign country) 


Washington, D. C. 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Me Mahon Bridget Sheedy 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Fes, no, oF unknown) {il yes, give wor oF dates of service) 
| Aloysius Baker 5517 Parkland Court 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (c)-] , INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: aH 
IMMEDIATE CAUSE (0! AA 
f Ao A DUE TO ae 
Conditions, if ony, ad (0) Ey O Ed 
gove rise to immediote 
covse (0), stoling the under. ¢ DUE TO 
lying couse lost. {c) 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
6 yes [] No 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stote) 
a hae ee iis Not while foctory, street, office bldg., etc.) ! 
= p.m Ww lot work [1] ot work [J i 
T 
21.1 certify that (|) (fffRebespHe!) 1 atk he a ased from... /C_— OP 12 wigs ‘@ TL Wes , that (1) (ve) lost 
saw the deceased alive an__. LO = =f IWS. Gl aa that death occurred at.’ CPM, fram the causes and an the date stated abave. 


Zo. SIGHATURE 226.DATE 

—Shaenth OF CL. ae mo. [PHYS ONS Bikector 0 soe i, AER aare/ 

Zc. PHYSICIAN'S, ~ 72d. ADDRESS oS ee. * eek lo DP 77 7 
eT ALOMZE ZC evr Mb “es Was 4 28D. 


23a. BURIAL, CREMATION, | 23b. V2 THERE cy NAME OF CEMETERY OR CREMAJORY 
REMOVAL (Specify) “TE { 
[DAMA GL fi 


24. 


FUNERAL oe FOR'S SIGNATURE ~ Nath 2S0. REC'D BY LU ‘5b. pas 'S SIGNATURE 


Lpatph Lt Ly IAG Dah Cop “ig, |one OCT 2 4 '61 ss PRM 


3d. 4 (City, z Ze. {Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1172 


oad 


a ae Pe 
es PRIVEE GEORGE MARYLAND 


b. CITY OR TOWN (If aulside corporote limits, write i LENGTH OF STAY IN Tb 


2 mes RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


* MARV AW ID BONN DP We LOE O Rb 


c. CITY OR TOWN (If outside corporate limits, write RURAL ss neorest town) 


in by the funeral directar, 


24 Ahaurs after death. Page 4 


= 
3 
ml 
& 
° 
a RURAL ond ys nearest town) - 
2 OST EGe” PARI COME 6E PAT 
2 a. Pe aa Pea (if not in hospitol, give street oddress) % d. STREET ADDRESS & 8 RESIDENCE 
s Xx 9 664 Baltimore Avenue $60Y BRITHMtEE ALUE. / vs []_No [x 
5 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
~~ es 
sé (Type ar prin!) RECBEW ALFRED BAKER DEATH OCT Jo xo 
es S. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [7] | 8- DATE OF BIRTH 9- AGE lin year IF UNDER 24 HRS. 
ye] lost birthdoy) | Manth 
é AA Je LY, ge wiooweo fxf pivorceo [] Bec 4 2g - > a oe He lanths! Doys | Haurs Min. 
ry 100, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast af working iy even if retired) & 
= ELAR 2.4 SLIE LMP COYLE Ak X(AA DO e-s. 
g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 


Witiare Rober’ BakeR | Chae eT  wHEbT 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Ya, n0, oF unknown) | {IF yes, give war or dates of service) WIRE £7. ME 7. Zz. Tha MAS 


wo 


18. CAUSE OF DEATH [Enter only one couse CZ for (a), INTERVAL BETWEEN 


(b), td (€).] Se a s 
PART |. DEATH WAS CAUSED BY: Atha | MLELEO- t wa ae ONSET AND DEATH / 


ed by the attending physician and completely fi 
Then please remave carban papers. 


= 
ad 
3 
> 
3 
3 
2 
® 
© 
2 
2 
8 
& Fa 
£ = 
8 5 
v o 
2 eae IMMEDIATE CAUSE (o) Lte. A, 
= z , \ 4 , 
= § i> DUE TO oe F ‘ Remedi ke 4% 
3 Zz / Jt 14o, ‘st Rh. ZF. . Na Bx aye Z te 
£ Beg Canditions, if any, which wy AE GIA EMEC € °C. Le cy 
3 eS gave rise ta immediote 
=. See cause (a), stating the under. { OUE TO 
5 cone = lying couse last. “ (¢) 
3285 a THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUF uo RELATED To Tose DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
2 p20 = 7 
rawr < yes [] NO 
sea PANY 
= = y 
=, eo3 \_AE | 200. ACCIOENT WAS caren Rec 
ae 2 | OR CONTRIBUTING L] CAUSE OF DEATH 
ague & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 = is & }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, Ee (City or town) (County) (Stote) 
F5o gh 8 a wee While Not. while factary, street, affice bldg., etc.) 
= BE? pe 3 p.m. Ww lat work [] at work 
OE,e8 : 
ZeSy5 21. | certify that (Ll) (this wee the deceased from._¢2= ee , wel, that (1)4we) last 
2 
a Z l= saw the deceased alive —_ a fat and that death occurred ae , fram the causes and on the date stated above. 
Saari 
#2638 / To. SIGNATURE, ZL oe y 77 SONED 
ars — ene ere . STAFF y 
woes ie LE LLL CE mo. Py Slhecror Pays, MELE A 4 
O2sre 22c. PHYSICIAN'S 22d. i 7 f 
a= 
2bos8 NAME (Type) vA 3%, fg 
gee So Vs Le: iE 4% a alee es Eiescadkhe, Fé Sa ee 
Bo 2 ‘) 730. BURIAL, (Bes 236, DATE THEREOF 2c. le OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
>3 oO VAL (Speci i 
see ge Burrat 11/2/61 St. John's Beltsville Ma. 
mei N\)\ Jae, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
paren al Francis Gasch's Sons Hyattsville, Md. pate NOV 6 ‘61 Onthun £ Raasshe 


Item lo Film 290 LO“AARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11717 CERTIFICATE OF DEATH 11203 


5 ez Se es eo 
€ 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosod lived, If Insiilution: Residanca before admission] 
oO co 
a ae 2. COUNTY , a. STATE b. COUNTY 
5s 2 Prince George's i manyiano || Maryland = Prince George's 
= ae B. CTY OR TOWN Ut outside corporat Ii ] « LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL and give naerast lown) 
=a Eee write and giva nearast town] | - 
es Cheverly | 30 days xX Bowie 
& ss d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give sireel address) || _—<d. STREET ADDRESS * “a. 15 RESIDENCE 
2% ON A FARM? 
cae |_ Prince George's General Hospital ‘ Hillmeade RD yes |] No Bg 
a 3, NAME OF First Middle Tast 4. DATE Month Dey Yee 
B EASED OF 
nw ry 
Y fae tea Thomas He Bartilson | P=4™ October 9 19 61 
S 8 te I 5. SEX 6. COLOR OR RACE| 7, MARRIED ] NEVER MARRIED [ [7]| & CATE OF BIRTH i? ae UNDERT Sit IF UNDER 24 HI 
vu | . Months) Days Hours | Min. 
oss Male | White wipoweD ["]__bivorceo [] 6 il 
: | 9m28-99 i, 
2 uv Pa —— — 
5B 0s TOs, “USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11. EIRTHPLACE (Counly & Siele, ot foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
o> > 
S 833 done during mest of working lif, aven if retired) | | | 
= SE imal husbandry |us Government | Pennsylvania USA 
i Gee FATHER'S NAME | 14, MOTHER'S MAIDEN NAME > 
= Oe . . a 
8 £8 Benjamin M Bartilson Mary Jones 
8 £S 
o> Vas aS = ae , se, 
o Sg" ea WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. l 17, INFORMANT Address 
2 255 fas, no, of unkown) thse ive warordalesofsarvice) 
seis _ yes | = Ruth Bartilson Hillmeade Rd Bowie Md. 
Betas ‘18. CAUSE OF DEATH [Eniar only one causg-pey line for (2), (b), pad (c).] INTERVAL BETWEEN 
Bese. PART I. DEATH WAS CAUSED 8Y. ab ONE ONG CE 
‘Boy 8° IMMEDIATE CAUSE (2) Be zs 
T =¢ 
fa 55s SGIIX DUE TO is a at eh Eat 
Bees g Conditions, if eny, whieh (b) | 
esses gave risa fo immadiata cause 7 
eoagt (a), stating tha underlying DUE TO 
FeuZzr —_—— 
ee causa last, (el 
mye 5 SS ———= 
Boot a Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)/ 19. WAS AUTOPSY 
> ou ° 4 — ——— 
Psd voor e 
13} O|s ves [] NO A 
afeos Oe ee a 5 Bi —— ee 
a3 63 ie = [ 20a, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Meuse G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
REELS o ¥ a 
ga, 32 2 § | 20e. THME OF INJURY “Month, Day, Your] 20d. INJURY OCCURRED | 20e. PLACE OF INIURY Heme, bie 2 (OF. (Cily or town) (State) 
Sv = i il factor siraat, fice ete, 
Par a Hour a.m. Whila Not While ry. 9 
as a 3 2 ai 19__ [at work [[] at work { 
£ Be 
Hoss . | certify that (I) (this hospital) — the ee from... Ee »{ that (I) (we) last 
B92 2 saw the deceased alive 9. om the causes and on the date stated above. 
a8 =e 
SRLS 22a, SIGNAT! 22b. DATE 
Gees? 7 ATTENDIN i STAFF SIGNED 
CFAn 2 mp. | PHYS C1 Prys. [} 
datas [ese = NgGe ee e __ 
om oF 22. PHYSIC! 22d. ADDRESS 
Hoa ss Ni (Typ 
=] a g * 
28 ec i __“Srt’aron Deitz 7 _____|_ N31) Gallatin Street, Hyattsville, Md, 
Press 23a, BURIAL, peeATIG. 23b. DATE THEREOF ]23e. NAME OF CEMETERY ORKKAN RL 23d. LOCATION (City, town or counly) —=— (State) 
a oho OVAL {Spacify 5 . : 
oto08 Burial Oct 12, 1961) Arlington National Arlington Va : 
Fy 5, SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) 24 FURERAL BIRECTOP'S, SIGNAy . g 
15M 9/60 *“dasch’s Sons Hyattsville Ma DATE 161 Onthan 
; oa di. 


lanl 
SoS 
"Es 


any delay is necessary, 
funeral director. Page == 


ithin 72 hours after death. 


ile pages 1 and 2 with the State Boapd 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yoy 


please execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to t 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


or its designated agent, prior to burial, cremation, 


a 


VS. AISME 
SM 9/6D 


al 
STATE 
ny ‘DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 218 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH AL74 


4; PLACE OF DEATH 
COUNTY 


2. ‘USUAL 1 RESIDENCE (Where decaesed ge If Thatituiionr “Residence before ie dae 
e, STATE 


Prince George's MARYLAND District of Columbia 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give neeres! town) 


c, LENGTH OF STAYIN Tb ||. CITY OR TOWN (if outside corporete limits, write RURALfand give nearest town) 


__ Riverdale = Washington. Pe 7K == 
‘4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) 4. STREET ADDRESS y #15 RESIDENCE 
old Leland Memorial Hospital 4Oll 3rd Sd 6.2. fot Yves Cw, 
i, 4 First Middle Tat Month 
DECEASED 
pe Albert ___Lee Beall Beara October o7 ‘9 61 
5. SEX [6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


or removal, and in any S) 


~ 


7. MARRIED fig] NEVER MARRIED [_] 
widowen [_] pivorcto [_] 


Months ear ear Deys 


Hours | Min. 


January &,19 “Bom |" 


10a, coe OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1B. Rane nane 


Tb. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stote or foreign country) "112, CITIZEN OF WHAT COUNTRY? 


: ab os fs ae _| District of Columbia! U.S.A. 


14, MOTHER'S MAIDEN NAME 


Ruth Elizabeth Sorrell 


Alfred Beall 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. | 
(Yes, no, or unkown) Tony ey 


~ | 18, CAUSE OF DER: 


iti tess = Us1o“serferson Street 
78-42-1529! Virginia Beall, Hyattsville, Md, 


INTERVAL BETWEEN 


‘Enter only one cause 2 1& for (a), (b), and (c).] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Cyne rvhoge — 2nd shecks ah as Ed: 


AS ix 


Conditions, if ony, x. we AJ Steer k Je “ad od We {a 


DUE TO 


geve rise to immediete cause 


(©), steting the underlying 


DUE TO. 


_{e). cies b= 


F aT il WW. OTHER SIGNIFICANT | CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN N PART Tle) 9. WAS AUTOPSY 
—. © “al a Posies 

Ee 

ol. a as i, » : a. of + ves KX] No [=] 

= 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

od PRIMARY or CONTRIBUTING [} 

CAUSE OF DEATH. 

pel cae Shot during an altercation  _—s_—. a Me 

a 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURR! 2De, PLACE OF nd ayes a | 208. ity or town) (County) {Stete) 

a Hour @.m. While __ Not While factory, street, office bidg., otc. 

= *OR>: D et work ["] ot wor | A pa rtment_ Hyattsville P. G. Md 


21. I certify that | tock charge of the remains described above, held an Autopsy ie ie Inquiry xl: and in my opinion 


death resulied from: 


ACTUAL 
SIGNATURE _ 


Natural causes ["]. Accident [_], Suicide [], Homicide oh Undetermined manner [] 
CHIEF MEDICAL EXAMINER [_] 


EXAMINER’ 
NAME (Type) 


ROMOWALSrec 


3 [2 as pap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER §X] Oct 2, 1961 
. 
JAMES I. BOYD, a Address (Stree, city, town, or county) 


22b, DATE THEREOF Doe, NAME OF CEMETERY SRA Shard LOCATION (City 


ERAL DIRECTOR 


TION (City, town, or country) (State) 
MAR-196/ Si ei Let d n ae 
we sf ie BEC SY REGISTRAR] 240, REGISTRAR SSOIGNATORE 


wov2 61 | Cnn S Pane 


(Glow yottnyly, SA 


= 
=s 
—_ 


iny delay is necessary, 
to the funeral director. Page 
je 5 may be retained for your {j 


t within 72 hours a} 


ive Pages 1, 2, and 3 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pag 


in Item 18, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with J 


or its designated agent, prior to burial, cremation, or removal, and in any even 


lease execute the certificate, writing the word “pending” in pen 
pl 
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5 
& 
2 
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ce) 
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Ys. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DivisignjoP/ST AFISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ALS 


|. PLACE OP DEATH 2. oR RESIDENCE (Where daceased livad, If Tnaliiuilon: Residence before admission) 


a, COUNTY STA’ b, COUN’ 
manvianp ||" Maryland Prince George's 


‘cOrporste Timi, ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town: 
write RURAL and give nearest town) 


West Lanham Transient Bowie “4 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) od. STREET ADDRESS ‘ @, 1S RESIDENCE 
ON A FARM? 


7730 Annapolis Road _ |_603 Chestnut Avente _ _ SIE Noy 


(Type or prin!) Sylvester Carroll Bell 


3. NAME OF First Middle “e Month Dey ‘Year 


DECEASED DEATH October oie 99 61 


3. SEX 6. COLOR OR RACE/7, MARRIED J] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in yours |IF UNDERT YEAR| IF UNDER 24 HRS. 


Male White winowip ff] —ovorceo [] | March ib. 1897 Sl en Sas] SRS | a. 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 


mye ra gen life, even if retired) Locometive Maryland 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Ezekiel Bell Vanie Charters 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, np, or unkown) | (Ifyesgive warordatesotservice) 
Ne Madeline Bell, same as # 2 


18, CAUSE OF DEATH [Enter only one cause par lina for (a), (0), and (el) —~—~S 4 | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


imepiate cause a) ___ Acute congestive heart failure — 


DUETO 


Conditions, it L, which ___ Coronary artery disease 


gave rise to immadiate cause 
{a}, stating tha undarlying ( DUETO 


£ause last. w___ Cardio 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART lal 19, WAS ‘AUTOPSY 
eee PERFORMED? 


ves [] NO Fr 


j 


20a. EXTERNAL CAUSE WAS "| 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury In Part | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or lown) (County) 
Hour a.m, While Not While factory, street, office bldg., atc.) I 
pm. 19 at work [] at work ! 


MEDICAL CERTIFICATION 


21. 1 certify that | took charge of the remains described above, held an Autopsy ce Inspection bel. Inquiry Lx and in my opinion 
death resulted from: Natural causes [XJ], Accident [_], Suicide [7]. Homicide ["} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ; ‘ANT MEDICAL EXA\ DATE SIGNED 
SIGNATURE mp, ASSIST L EXAMINER [_] NI 


sac suniien'e: ¥) DEPUTY MEDICAL EXAMINER J] 10/18/61 


NAME (Type) r Address (Street, city, town, or county) 


22a. BURIAL, CREM, Ny] 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {State} 
REMOVAL (Specify) 


Burial et 21, 1961 | Ft Lincoln Cemetery Colmar Manor, Md. 


23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ci Gasch's Sons Hyattsville Md. paTQCT 2 0 '61 a tg 


MARYLAND STATE DEPARTMENT OF HEALTH 


if q 7° DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1726 


CERTIFICATE OF DEATH  . 11206 


ood 


+ ss Et 
eS ; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& 8s 0. COUNTY bv RRNCAN. 9. STATE b. COUNTY. 
( se D PRINCE GEORGES MARYLAND PRINCE GEORGES 
sac b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 3b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 3s RURAL ond give nearest tawn} « 
Ws - ANDREWS AIR FORCE BA: 21 HOURS ANDREWS AIR FORCE BASE 
fe ta (Od. NAME OF HOSPITAL (IF not in hospitol, give street oddress) . STREET ADDRESS @. IS RESIDENCE 
eae OR INSTITUTION ON B =" 
al yes [1] NO 
ome oO US TRAILER COURT ~ 
oe 3. NAME OF First Middle Lost 4. DATE Month Day Year 
aD , 
5 = 3 3 (Type or print) MICHAEL WAYNE BICE DEATH OCTOBER 15 19 61 
£ aes S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIEDXOX | 8. DATE OF BIRTH 9. ees Ie ENDER Teak IEUNDER 24 HRS. 
ge. lonths] Doys | Hours] Min. 
= a3 z MALE CAUCASTAN |winoweo pivorceo[] | 14 OCTOBER 1961 yes | 
5 Eas 30a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Eero during most of working life, even if retired) 
6) ores NONE NONE MARYLAND UNITED STATES 
Son 
g oak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo O85 
os Sot GROVER A BICE BETTY M WARD 
€¢ 3 8 3. 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ogee (ax. no, oF unknown) {UF yes, give war or dotes of service) 
o eo 
B pee NO NONE MEDICAL RECORDS SAME AS ITEM #1 
3 & 8 iS 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
de PART |. DEATH WAS CAUSED BY: 
pleas = IMMEDIATE CAUSE (o)___CEREBRAL ANOXIA 21 HR 7 MIN 
a 2foe be 
a Sys ) DUE TO 
2g > . 
= 225 Conditions, if ony, which RESPIRATORY FAILURE _ 
> (b). 
3 BES gave rise to immediate 
eo leans cause (a), stating the under. ( DUE TO 
Sy eos i lying cause last. (¢) 
2 Ses, sing! couse fact. 
223 S 2 \ 12 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]]19. WAS AUTOPSY 
SSoFs ma |= 
Ease < yes %} No] 
eaocs iu) 
oe g 
ee = [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI@E HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II af item 18.) 
iv oheie S f& | OR CONTRIBUTING C] CAUSE OF DEATH 
gees © | (F EITHER, NOTIFY MEDICAL EXAMINER} 
OoOrt2:.,2 2 
3 o585 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
..o. spe a Hour 0. m. 3 Wile, = Gr wile foctory, street, office bldg., eed 
=a 3 at warl at work 
apece = p.m 
oo5e2 f E : 
z es =a 21.1 certify that KX) (this hospital) attended the deceased from._14_ OCTOBER. 1961, 10.15 OCTOBER, 19...61 that XH) (we) lost 
£329 
8 = o sz sow the deceased alive onk5 OCTOBER 19. 61, and that death accurred o0t230A, from the causes and on the date stated above. 
aie tj 32 220. SIGNATURE ] 7 TONED 
aro x ATTENDING MED. STAFF 
Seah go tS M.D. | PHYS. DIRECTOR PHYS. §] 15 ocT 61 
O28 25 Me. PHYSIC! 2d. ADDRESS 
‘Sais: JE ) 
ogee JOSEPH R GOVI, Captain USAF MC | USAF HOSPITAL, ANDREWS AFB, WASH 25 DC __ 
a3 2 B 730. BURIAL, ERT On) 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
>S REMOVAL (Specify) 3 no ‘ . c a= 
ge Be Cremation Body |tuken to D.C.Morgue -160¢t61 - 19 & E Sts.S.E.Wash.D.C. 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
RAIS (4 % g! 
Su aay pate GC] 1 9 '61 Clrittun § fins 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec: 


age 4 may be retained by the hospital or attending physician. 4 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and compli 


director, page 3 should be detached for use as the burial-transit permit. 


TO WO} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH 


te 
er 


s BR iC : EES = _ 444 ¢—— 
oe meue 5 ea af DEATH 1] 2, USUAL RESIDENCE (Where doceosod lived, If institution: Residence Beicie Bdmission] 
2 2S a STATE b. COUNTY 
gaa Prince Georges MARYLAND | 0 San Maryland Prince Georges _ 
Se Go b. CITY OR TOWN [if outside comorete limits, ——*| c. LENGTH OF STAY INIb || uc. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
ey write RURAL end give neerest town) of > 
c= | Ghever! y 28 days ~ 4 Wes’ Hyattsville 
= Bs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} | 7 a ADDRESS o's RESIDENCE 
: LJ . IN A FAI 
a 5: 
p a 07 2 Prince Georges General Hospital Hl 2314 Rittenhouse Street | vs] sof] 
x 3 ‘3. NAME OF Middle Last 4. DATE Month Dey Yeer 
=| a DECEASED » |) or 
a | dace Anna p Bitting eee Oct. ei) 
5 5. SEX 6. COLOR OR RACE! 7, married CINever MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER I YEAR| IF UNDER 24 HRS. 
2 F ny { | last birthdey) [ Months) ‘Days | Hours | Min. 
te “ White WIDOWED DIVORCED | a June 188: Pree Se I i 2 
gs oe miclizs ete (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ii. sdune eRe Siete, or wail couniry) | 12. CITIZEN OF WHAT COUNTRY? 
3 ae during most of working life, even if retired) | 
5 Housewife | None Penna. Lett Seay 
o 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME - 
8 Ezra K. Briel | 
a | Sarah Manmiller | - 
e Ho oor EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 2624 Rittenhou = st] 
= 
_ No | —--=pp- | None Mr. John BE. Flick W. Hyattsville,Ma/ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Mart Bud 
PART. DEATH WAS CAUSED BY: 2 E 
IMMEDIATE CAUSE (eo) Multiple Pulmonary Emboli 2 hours 
Y2Ou oupto Myocardial infarction weeks 
Conditions, if eny, which ) Coronary Occlusion (ant. desc. & circumflex) weeks 
geve rise to immediete couse f e 
(8), steling the underlying ¢ VETO Coronary Arteriosclerotic Heart Disease years 
couse lest. te) “ 


DNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDf 

2 PERFORMED? 

< Diabetes Mellitus pe eretiels 
= 20e. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED. ‘(Enter nelure of injury in Pert | or Pert il of item 1B. ) 

& | OR CONTRIBUTING ['] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

Rd 2D. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) “GStete) 
3 Hoi ny While __ No! While fectory, street, office bldg., etc.) | 

*} oat 1” et work [_] et work | 


. | certify that (I) (this hospital) attended the deceased from. peptember..9, 1961 to.Octaber...7.., 196], that (1) (we) last 
m the causes and on the date stated above. 


2b. DATE 
STAFF SIG 
DIRECTOR ital PHYS. Oo 


saw the deceased alive on 


22e. SIGNATY es 
ATTENDING 
ny mp. | PHYS. 


OS RAM Dr. Wiliam Bosson ; Sy Syor 8 MA hve, HynTTsU/é CE, £y Md, 


be filed with the State Dept. of Health prior to buria!, cremation, or removal, and in any event, within 72 hours after d 


25 Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. “OF CEMETERY OR CREMATORY 23d. iecten (Gree —Biatel 
a REMOVAL (Specify) 

20 t.10, 61 Arlington Nat'1 _|_ Arlington, Va. _ 

YR ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 586t"Slevela end. Av Se. REC'D BY REGISTRAR | 25b. aaa $ ‘SIGNATURE 

ab 9/e0 W. W. Chambers Co.Inc. Riverdale, Md. [os@CT10'61 | Cuiter f fms 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


V1 422 | MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 42998 _ 


1 


FOR STATE 


HEALTH a PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If inslilullon; Residance belere emission) 
so . a, STATE b. COUNT: 
er rince George's i manvianp || Maryland ‘Prince George's 
Bue b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outsida corporata limits, writa RURAL and give necrest town) 
Be 
Bes 2 write RURAL end give nearest town) De a on P t H t 
£98 rnon ei 8 
5880 _Cheverly on™ i ad gh be 
eee NAME OF HOSPITAL oe INSTITUTION [if not in hospital, Bive sireet address) 4. STREET ADDRESS | @. IS RESIDENCE 
a2 sg ON A FARM? 
2g°38 
BeBee srince George's General Hospital’. 705 59th Place  / ves [] No [3t 
o£ Bs First Middle es Shave Month ‘Dey Yeor 
ge oSPs DECEASED 
ye ee (Typa or print) ° DERTH 
To ak SD =e _ _ on _ etob: = 
‘ £238 S 3, SEX COLOR OR RACE| 7, annie [] NEVER MARRIED | ]| 8. DATE OF BIRTH 9. Nx (In years Ponce hax iF — rz) 
Sueiy A Januar 1884 cell Menthe] Days | Heuns | Min. 
2 Beas Male (Goloredwiowm [% — vivorcen an + 
Zi0ze Toe. USUAL OCCUPATION (Giva kind of work [TOB, KIND OF BUSINESS OR INDUSTHY | BIRTHPLACE [Stala or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
6 8aN jona during most of working life, even if ratire 
bees. Laborer _ y Farm __| Maryland U.S.A. 
£85 OS 13. FATHER’S NAME . MOTHER'S MAIDEN NAME 
wtses 
Nog o 
ort Unknown —— Unknown a Pm. 
eOFES Tg, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO] 17. INFORMANT ‘Address 
Elwes ‘8, no, ot unkown) | (Ifyesgivewarordetes of service) : 
Seee> No pe None Mildred Nichole, same as: # 2 
g8Fae P| 18 CAUSE OF DEATH [Enter only one cause per line for (al. (bj, end (c).] | INTERVAL BETWEEN 
geese PART |. DEATH WAS CAUSED BY. hi t Poilure SNSELeNDIGDSTH 
2S 7 ; , 
oylhe IMMEDIATE CAUSE (0)_ Congestive hear aa eu. rf a 
£6 
& s 83a DUE TO 
za =o 
555 Conditions, if eny, which » Cardiovascular renal disease ! 
earl gava risa to immediate cause = 
Shun (e), steting the und ey ke 
Seez S cause lest. — (c) ; Ss 1 a 
EASSs nlZ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle]| 19. WAS AUTOPSY 
beat Ol ie ee we fh no 
= FSS5 i | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Par Il of itam 1B.) ; 7 
= 
a “4 = oe Mas = PRIMARY [7] or CONTRIBUTING [1] 
= CAUSE OF DEATH. 
Bo w £ uu 
“a al ee = ear oe 3 PS te, Ea Be —e f _s - 
eee a % | 20c, TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 201. (City or townl (County) (State) 
E ay ue a Hour asm. sil Not White fectory, street, office bldg., etc. . 
oo = 19 et wor at work 
SOLES ca 
We ORS 21. I certify that 1 took charge of the remains described above, held an Autopsy aoe Inquiry and in my opinion 
we2d 
REsoe death resulted from; Natural causes [_], Accident oO Suicide ia), Homicide © Undetermined manner ia 
Uv 
Ao Ee zg CHIEF MEDICAL EXAMINER [7] 
BecAa ACTUAL 8S 
5 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Bess SIGNATURE _ AL ~ ee rN Oo 
EB 33 Ss DEPUTY MEDICAL EXAMINER [XU] October 31 5 1961 
RoVes = AMES I. BOYD Address (Street, ci al 
ne 35 “, TION, DATETHEREOR, , oF country) 
aa ach ied ) 
oa~+o0s ~ Z 
eo ECTOR 24b. REGISTRAR’S SIGNATURE 
VS, AISME ¥ “atte 
5M 9/60 LeAnn Y lure Claes 4 Finan 


4 


, and 3 to 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11723 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11°74; eee 
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> 
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ic) 
= 
= 
| 
foul 


Fy, PLACE OF DEATH ES “USUAL RESIDENCE (Wher (Where ota th lived, m7 institution: Rapienes before Sarr 
. COUNTY b, COUNTY 


*. ST. 
\ MARYLAND mee yland 
b. CITY OR oo PED tif aoe feo orge's iy 7 ary. an Prince George - 


Rea and , 4 . LENGTH OF F STAY. iN. tb ae Weajad OR TOWN [If outside corporete limits, wrile RURAL end give neerest town) 
write ond give neeres! town. 
Beltsville 7 uy 
ver 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address] )d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Leland Memorial Hospitel___| 4401 ¥onquill Street  y —_|[1%0 


3. NAME OF Middle | 4. DATE Month Dey 
DECEASED 


(Type or print) HILDRED ESTHER BOWERMAN | BERTH (0) 19 


= = aol te siGetober 20! 
S. SEX COLOR OR RACE) 7, magrieo [~] NEVER MARRIED le 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR (“iF UND! 
last birthday) |onths|_D 


wioowe [XX  ovorceo [] | May 12, 1909 ‘62. Deys | Hours | 


Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR Gums ay BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife _ _| Bt Home North Carolina! U.S.A. 


13. FATHER'S NAME 4. “MOTHER® Ss MAIDEN NAME 
David T. Coston Sr. Fannie A. Aman 
oer ae ae 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3636 16th “St. 5 
() None None _| Mrs, Laura Maile Coston, N.W.,Wash.,D.C. 
7 18, “CAUSE OF DE DEATH [Enter ‘only one cause per line for ‘{e}, (bi, end | fe). 5] CHESS oeatH 
mart oemuwascuu ny Se paeacu worn 1 Emor RHACE 


DUE TO 


ee ey “a e UPTURED Coeae RAL 4 rhuRy Sm 


gava rise to immediete couse 
{a), steting the underlying DUE TO 


Health, 


delay is necessary, 


funeral director. Page 


ithin 72 hours after RS 


cate should be executed within 24 hours after deat! 


Ae). 


— ed 
H BUT F NOT RELATED TO THE “TERMINAL DISEA DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
PERFORMED? 


YES No [-] 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl | or Part il of item 18.) 
PRIMARY [J or CONTRIBUTING [] | 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
Hour 6.m, While Not While factory, street, office bldg., etc, 1} 
ot work [_] et work H 


MEDICAL CERTIFICATION 


p.m. 19 
21. I certify that | took charge of the remains described above, held an Autopsy Be Inspection ray Inquiry f5 and in my opinion 
death resulted from: Natural causes $€], Accident [_], Suicide ["]. Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATI § ‘gro S M DATE SIGNED 
SIGNATURE 2 Se yt yp, ASSISTANT MEDICAL EXAMINER . 


Sie et DEPUTY MEDICAL EXAMINER Kk October 30 1961 
, 


NAME (Type) AME Address {Siree!, city, lown, or county) 
RS oie od AM BS I. BOYD, M.D CEMETERY RCO Tar CATION (Cily, towngor country) (Siete) 
Bee 
urial |Nov.2,1961 /Arlingto ci rome —— 
‘DIRECTOR ~ ~ oe JA Dgt n National. Arh Zae. REC'D BY REGISTRAR] 24. aeareants 


23, FUNERAL DIRECTOR ADDRES 
O-thuy & Kaus 


a W. W, CHAMBERS CO., Riverdale, Maryland. NOV1 ’61 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ig 
11724 Bathe) 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


gS COUNTY E 9. STATE b. COUNTY. 
Prince Georges. upetitonsa Maryland Prince Georges 


3 = 4T 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ™ OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 


RURAL ond give nearest town) 
Cheverly 9 days Upper Marlboro 


d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) eo ADDRESS. e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
BaD “Box 2815 vesiee 


|. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED or 


(Type or print) Kixmox Van Henry Brady DEATH Octe y 19 61 


. SEX 6. COLOR OR RACE |7. MARRIED fg NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) ee Days | Hours] Min. 


Male White wipoweo [] DivorceD [J 20 May 1912 ho. 


1a. USUAL OCCUPATION (Give kind of work aly nce Les R INDUSTRY | +1, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) ploy 
en -Employ'd Construction Maryland Use Se Ae 


arpe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry J. Brady Agnes Watson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT RFD Boe 2815 


Counts: unknown} | Uf yes, give war or dates of service) 579-14-637 Mrs. Mamie Brady= Me es Md, 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and {c).] kK yea INTERVAL BETWEEN 
tig y)) 
Hie gta +P 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). Pew =2 ‘ 
yo} DUE TO Pra Gd 1, b E 
f (20 &</ 
Mn . ‘A i TOMA nr fh Op 
Conditions, if ony, which o) 2 


gave rise to immediote 
couse (0), stating the under. { OUETO Coven. y —. a f 
lying couse lost. (6) 3 He 


£ ri ™ 4 doy duel 
(aa. ¢ A u = 


- = “ 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINIG TO DEATH BUT NOT RELATED TO 4THETERMINAL DISEASE CONDITION GIVEN IN PART I)|1 


. WAS AUTOPSY 
PERFORMED? 


yes] No 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part t of Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY , Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County) (State) 
Hour 0. m. While Not while factory, street, affice bidg., etc.) | 
7, 19 ot work [1] ot work LQ i 

21. | certify that (I) (this haspital) attended the deceased from. F J2S5__. 19.44, to LQ (tp, 19.2, thot (I} (we) last 


sow the deceased alive on Lt fil... 19_G/, ond that death accurred atl2eQbANm the Causes and an the date stated abave. 
2a. SERA e 2b. DATE 


1 ENDI SIGNED 
Whe Arid: of ARON’ oy Bikcor oo HAE 10/4/61 
IAL 


MEDICAL CERTIFICATION 


22¢. PHISIGEN'S s \ ) ay 
NAME (Type) z= us Z , 
SEAL) 1 


7d. ADDRESS Prince Geots Gen. Hospital 


23d. LOCATION (City, tawn, or county) (State) 
B B a . 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


itchie Brose Upper Marlboro, Mde vate OCT 9°61 Cnihun £ Minus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, am i r, 0 
Lg i 


dad - CERTIFICATE OF DEATH ; 
1. PLACE OF DEATH ~Ltens 10aytt dey tth ee Gath eet chitin Reale pow bt lavamaleyie 


a, COUNTY 
5 e George ie MARYLAND s "Maryland B CONT ond nee Geo xge 'S 's 
&. t 


Cc. = | ~ 
. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) | 
Cheverly 13 days Lanham r. 
TREET ADDRESS e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give sirest eddress) 
ON A FARM? 


___ Prince George's General Hospital 8916 Fairview Ave. ves [_] No fX] 


3. NAME OF First Middle Lest 4. DATE Month Day Yeer 
DECEASED OF 


{Type or pel) Walter Brown, II DEATH October pa 1961. 
ys. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [_] | 8: DATE OF skTH 5 eae 4 abhi “IF UNDER 24 HRS. 
ontl | Deys Hours | Min. 


Male | Colored wivowen K] DIVORCED BPP BOve:. 


WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTAY Du 2, OF aS ian ow 12. CITIZEN OF WHAT CO 
done during most of working lite, even if reti 


|_ Retired Trackman | Seabrook 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


within 24 hours after 
ly filled in by the funeral! 
Pages 1 and 2 should 


9 


papers. 


within 72 hous atter death. 


U.S.A. 


alter Brown, Dr. Miarah — 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL YNO.| 17, INFORMANT Chase Address 
(Yes, no, or unkown} | (Ifyesgivewarordatesofservice) 


“18. CRUSE OF DEATH [Enier only one ceuse per line for (e), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ee Ba ONSET AND DEATH 


jires that the death certificate be exec’ 


IMMEDIATE CAUSE (a)__ = 
DUE TO 


ences cumin wine 708 


gave rise to immediate cause 
{a}, stating the un. 9 
couse lest, 


l-transit permit. Then please remove carbon 


ial 


DUE TO 


L1_¥o 


Tiler’ (oter dh « wet ott ag re Lhe aa ves ET “No 


20a, ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. +s. nature,f injury in Part | orfart Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~ (State) 


een While __ Not While factory, street, office bldg., etc.) | 
is 19 at work [] at work 


2. 1 certify that (i) (this rae tiended the deceased from. fe LO, ’ val, that (1) (we) last 


saw the deceased alive on.. Nahe sik AD. Gl, and that ean sated a6 om, from the causes and on the dale stated above. 
22a, SIGNATUR 22b. DATE 


ATTENDING ay SIGNED 
at JR iJ Mp, | PHYS. Oo __ DIRECTOR , 
22. PHYSICIA 22d. ADDRESS = 


NAME Pa | MME ed, Henry. Sey Wolfe io ee 905 Sheridan Ste, Hyattsville, Md. 


73s, BURIAL, CREMATION, oe Me 1 | x Of CEMETERY OR CREMATORY =| 23d CATION (City, or egunty) ., Wye; 
sy toy MNhetnan. 


aL, FUNERA} DIRECTOR'S SIGNAT! LE, ADDRESS 25a. “REC'D BY REGISTRAR | 25b. REGISTRAR'S st 


3 Y Ae iver OEIB 161 | itn Law 
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tor, page 3 should be detached for use as the buri 


jirec 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 rod MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ca, lived, If institution: Residence before mennitiveny 
a. COUNTY e. STATE 


b. COU 
P: ‘ince Georges MARYLAND Maryland "Br ince Georges _ 
RS ag (if eutside corporate limits, ¢ LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond 7 naerast town] 


writa RURAL end give nearast town) 
Py yrs. Laurel La 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva street eddress) d. STREET ADDRESS @, IS RESIDENCE 


her Prince Georges Stfeet 4el Prince Georges Street Tok 


3, NAME OF First Middle Test DATE “Month ‘Day 


{type or pre) CHARLES HASLUP BURNS | Beare October 25th,9 61 
5. SEX 6. COLOR OR RACE/7, MARRIED ["] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER YEAR| IF UNDER 24 Hi 


Male White | weowo(h  ovorceopy| Nov. 29th,1877 | gy” |Mowm] Se | Howe | Mn 


SS 
= 


delay is necessary, 


luneral director. Page 


9 


and 3 to th 


yrs 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


Salesman (Retired) | Dept. Store | Maryland USA 


13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME 


Charles 8S, Burns Anne L, Haslup 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ur SOCIAL SECURITY NO,| 17, INFORMANT ~ Address 


ithin 72 


it wi 


form PM3. Page 5 may be retained for your files. 


: Page 3 should be used as a burial-transit permit. File pages 1 an 


(Yes, no, or unkown) | (ifyesgivewerordates ofservice) Laure], Ma. 
No None nknown _ John Beall, 421 Prince Georges St, 
18. CAUSE OP DEATH [i [Enter only one couse per line for (9), (b), and (c).] = | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONE ae cer 


uy) mare cast “) ___Agute Congestive Heart. Failure i 


DUE TO. 
Conditions, if ony, which tb) Cardiovasoular renal disease 
gave rise fo immediete cause 
(e}, steting the undarlying f° DUETO 
cause last, {e) 


im 18, Give Pages 1, 2, 


in any eveni 


aminer’s Office along wil 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEA: ‘ONDITION GIVEN It IN PART f{a)) 19, ~~ Shenae, 
ERFORMED: 


ves []_No BK 


208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pert | or Part Il of item 1B.) 
PRIMARY [J or CONTRIBUTING [7 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) ~ (Sta 
Hour e.m. While Not While fectory, street, office bidg., etc.) | 
1” jet work [_] at work 


MEDICAL CERTIFICATION, 


p.m. 
21. I certify that | took charge of the remains described above, held an Autopsy (Ee) Inspection Cx Inquiry XH and in my opinion 
death resulied from: — Natural causes kk) Accident {cap Suicide []. 'E Homicide ‘fal Undetermined manner el 
CHIEF MEDICAL EXAMINER [_] 


nerunt bisa sal I. [egb mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [5p 10/25/61 


EXAMINER'S 
NAME (Type) cy es ate Boyd Address (Street, city, town, or county) 


22a. aw IAL, CREMATION,] 22b. DATE THEREOF “22e. “NAME OF ( ‘CEMETERY OR CREMATORY 22d. LOSATION (City, town, or gor (Stata) 
WAL (Spacity) A! 1 kd BL. 


7 ~ | 240. REC'D BY REGISTRAR REGISTRAR'S Al. 


| oMgeT 34161 Cutan £ ible 


, prior to burial, cremation, or removal, and 


ignated agent, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe ar beetle OF DEATH t aa 


or, 
1 3 PATER CE OF D 2. USUAL RESIDENCE (Where daceased lived, If Insiltulion: Residence before adm 

BG a. STATE b. COUNTY 
5 2 Shake Georges MARYLAND De Co ee ee A 
2 =n b. CITY OR TOWN [if outside corporete limits, ] ¢. LENGTH OF STAY IN Ib |! c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Serna 4 ‘write RURAL and give nearest town) months & 2 
SALA 2 ale (rural) : days —__ Washington : ye > 
= Bs 2 © |p NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sit edress d, STREET ADDRESS «IS RESIDENCE 
= =8 \ ON A FARM 

= A . 
<4 © Glenn Dale Hospital 133 Otis St., NeEe ves [] NO [ak 

oF 3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
a a DECEASED OF 

a iia! Frank Caruso td 16-_ 
5. SEX ~~] 6. COLOR OR RACE} 7 MARRIED [EL NEVER MARRIED [7] | DATEOF BIRTH | —~—~—~—~«*«(9.. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 
5 rat, "Se Be i Oo lest birthday) |Months| Deys | Hours | Min. 
Male White WIDOWE DIVORCED [] 11/13/19 yes. 


, of Foreign country) 


- —_ 8. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY TEITIZEN OF WHAT COUNTRY? 


Tl, BIRTHPLACE (County & St 
done during most of working life, even if retired) 


Street-vendor Florist Self-employed | Italy 2 ___Unknown._* 
13, FATHER'S NAME 14. MOTHER’ ah MAIDEN NAME 
Phillip Caruso Augustina Caeta 
ip WAS Paes) Fire IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT = Address = 
Yes, no, or unkown, yes give wer or detesofservice) 
"No" = 579=18-8919| Joseph Caruso Uae Stis sty, ane Pe 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] Dg HARVAL BETWEEN 
PART I. aS mee )__Kimmelstiel-Wilson disease with terminal uremia. é months __ 
Wo DUE TO. 
Conditions, if any, oh «Diabetes mellitus 2 Unknown 
geva rise to immediate couse Punic 4 i Bal 


(a), steting the underlying 
couse lest. (e) 


his certificate has been signed by the attending physician and comp: 


should be detached for use as the burial-transit permit. Then please remove carbon 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatt, 


he hospital or attending physician. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e}| 19. WAS AUTOPSY 
e 
=| Generalized arteriosclerosis vss Bg no G 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
£ G [UE EITHER, NOTIFY MEDICAL EXAMINER) 
Bs  |20c. TIME OF INJURY Month, Oey, Voor | 20d. INJURY OCCURRED | 20a. PLACE OF INIURY (Home, ferm, | 208. (City or town) (County) (Stete} 
= a Hour em. While __Not While factory, street, office bldg., etc.) | 
g = = pom. rT et work at work 1 
om 
30 21. 1 certify that {I} (this hospital) attended the deceased from........! PAG oss Qe glove , 19.0), that (1) (we) last 
48 saw the deceased alive o| o/; & Dees 61 and that death es at Arg: My from the causes and on the date stated above. 
= 22e. SIGNATURE v7 be 22b, DATE 
fo ’ ATTENDING ‘AFF IGNED 
eos 2 Uwe ae -.. mp. [PHS] iRecror EE avs 10/16/196' 
egos 22e. PHYSICIAN'S 22d. ADDRESS Glenn Dale igepitel 
2 = NAME (T s 
a ee (vee) Moe Weiss, Me De “c} *). SGilenn Dale, ~~. -- - 
oe 5 88 af tuRIAL CREMATION, | 23b. DATE THEREOF 1 95e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ERuE 
of0ns ESP nts oe /6/ Ft. Lincoln Cemetery Prince Georges County,Md 
ED L DIRECT OP'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) (CT 18 '61 
15M 960 tL Ge [bef 7 Onthug £ Mana 


MARYLAND STATE DEPARTMENT OF HEALTH 
veges STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1729 CERTIFICATE OF DEATH V1213 


~ 
& 


& oy 
5 3 3 —— 
= iS 4 |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
it sae IN e. STATE b. COUNTY 
5 2 Prince Georges ’ MARYLAND || Maryland. Prince Georges _ 
= pe ae b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib Ge. } OR TOWN (If Soe corporate limits, writa RURAL and give neerest se 
= = aa write RURAL and give neerest town) ” 
aa Chever: ll days Greenebelt__ ere Ps: 
& 2 4 0 de NAME ¢ OF OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) fag ADDRESS e. IS RESIDENCE 
‘S =v ON A FARM? 
3 Sas 
3 PrinceGeorges. General Hospital Ridge Road ves [] NOL 
ry ii “NAME OF First BS | E. DATE Month Dey Yeer 
at 8 DECEASED OF 
Q (Typa or Pelt DEATH 
Ofe I me Nelson _ Steck @N Chapman vearhd 19 6} 
P35. SEX 6. COLOR OR RACE| 7, MARRIED FC] NEVER MARRIED 8 fh ‘OF BIRTH 9. AGE (In oc te ie YEART TF UNDER 24 


lest birthdey) 
yrs. 


Jara Deys | Hours I Min. 


White _ | weowe 1 pivorced [] | 23 Sept. 1906 


| Oe. USUAL CECRATION {Give kind of work 
done during most of working life, 


ny KIND OF BUSINESS OR It INDUSTRY | Vi, BIRTHPLACE (County & Stete, or foreign country) ] 12. 
A iV 5 | 

Chenist AVeRYLAND YN) VERSIT Ws Verganaey | USA. 
P13. FATHER’S NAME | Js. MOTHER'S MAIDEN NAME 


Li one 
fig: “WAS. ae a) Hie, IN'U.S. ED FORGES? | 16. SOCIAL na NO. | | 17. Tn ¥. : : : i 
fas, Mo, or unkown) 'yasgivawaror dates of service) e 
ee Se! ee ’ i 


CITIZEN OF WHAT COUNTRY? 


that the death certificate be exe, 


(3 
° 
& 
2 
2 
5 
« 
a 
4 
Ea 
2 
a 
oa 
= 
vo 
2 
$s 
cy 
9 
3 
> 
2 
mod 
3 
2 
5 
« 
5 
3 
a 
Fs 
3 
2 
2 
5 
a 
8 
2 
= 
s 
< 


© 
6 
2 
$e 
os 
3% 
g2 
- a 
gs 
3y 
ag 
cs 
23 
e3 eae 
e=a§ ‘| 18. GAUSE OF DEATH [Eniar only ona couse @ for (e), (b), and (e) INTERVAL BETWEEN 
4. >—&* ONSET AND DEATH 
ry 55 PART |, DEATH WAS CAUSED BY: ae 
Sepae ; IMMEDIATE CAUSE (6) : se see = 
T =s¢ } 
6 es Y ; DUE TO olf f, 
328 g Conditions, if any, which (b) ss OL Vi a 
ees geve rise to immediate couse 
eoos_ (a), stating tha underlying ( DUE TO 
0 es - couse last. ‘ (c) 
ars 5 ome aerate 
a Sota Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}] 19. WAS AUTOPSY 
BSu0 9 a aT 
Oseo. 5 ves [] no [J 
“ees 2 = [20e. ACCIDENT WAS UNDERLYING [] ) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert } or Pari ll of item 18.) — 
& Bre eee & | OR CONTRIBUTING [] CAUSE OF DEATH 
ates © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pe. a> ie) _ _—_— - — 
vss2 2 < [20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED  2De. PLACE OF INJURY (Home, form, ‘ {County} (Siete) 
25 3 ay 3 ee While Not While fectory, stract, office bldg. etc.) | 
8 e~o6 2 fy 19 at work [_] at work ! 
cent 
HeOss . | certify that (I) (this hospital) 5° 1 deceased from. cca at df, 19.....2, that (I) (we) last 
m2 os 2 | saw the dgeé i eal) cconat jeath cota GsLOMPMom the causes and on the date stated above. 
25 3 if . = ~~ -22b. DATE 
Py 20. SIG 
Ofne? pe ATTENDING MED. STAFF SIGNED 
ae ae mop, | PHYS. (]_pirecror ie)" PHYS. 
* aig Qe 22e. PH A Vp grr laa. ADoRESs < . - 7 
oy cS NAME Th) 
Sead Wel Dre Wet ——_ o, MaDe. PE pater eewtiiie,,. Ma Z 
C oes Fae, BURIAL, CREMATION, | @. i; 1% JNAME OF ETE YOR Chem ~ g | 23d. LOGATION (Gi nor {State} 
ms mee OVAL, (Spegity} ey y s 
oz [omer] — | 
Per i “ae rs R'S7 SIGNATURE VE lit 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
so : 
15M 9/60 ( Hun Be JO. Ez VE Lit,  _|@aT 1861 Clete Cans 


MARYLAND STATE DEPARTMENT OF HEALTH 


i | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“FOR STATE qq f 1729 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 1 4 
HEALTH DEPT. [7. rcace or peata 2, USUAL RESIDENCE (Where docoosed lived, If inalilutions Residence belore admissipn) 


=o a. COUNTY e. STATE b. CO 

8 a ligt MARYLAND Maryland ‘Frince George'w 

wees b. CITY OR TOWN {if outside corporate limits ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporela limits, write RURALond eorest town) 

ges write RURAL and giva nearest town) 

ces M Cheverly D.O.A. Bowie 

ba J d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddrass) d. STREET ADDRESS . 1S RESIDENCE 

& chal ] ON A FARM? 

253 | General Hospital! 6. | West Maple Ave 2 }ys (soc 
@: Middle = 4 DATE Month Dey Yer 

{Typa or print) Ignatious Chittans bearx Ootober 27 19 «61 


5. SEX 


Male 


We, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven If retirad) 


8. DATE OF BIRTH 9. AGE (In years 


December 11,1917°°"43" | 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or an country) 


IF UNDER 1 YE: 
Mess Deys | Hours | Min. 


IF UNDER 24 HRS. 


6. COLOR OR RACE|7, MARRIED EX] NEVER MARRIED [_] 
Coldred wioowm[] _ oivorceo 7] 


and 3 to the 


"| 12. CITIZEN OF WHAT COUNTRY? 


within 72 hours after death. 


ile pages 1 and 2 with the State Bo. 


eo 

2 

3 

2 

19 

° 

é Laborer Skilled Maryland UsSaA. 

ee ; 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME * 

= Frank ake tune Viola Gertrude Thomas 

5 = tr WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 224, East Tenth Street 
=e Mes rg grows) | vourueyeyecter'es)| 9170979765 Frank Chittams, Bowie, Maryland 

£& F) , ch 

le 18. CRUSE OF DEATH [Enter only ona couse por lina for (b), andi] ; INTERVAL BETWEEN 
3 Ties SER Hemmendge and Shock : 


022% DUE TO A 
Conditions, if eny, which »_Ruptured_aAortic Aneurism < 


gave rise to Immediete couse 
(a), stating tha undariying DUE TO 
cause lest, mn (e) | 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial 19. WAS AUTOPSY 
c ae PERFORMED? 
le 
1s * : 2. Me yes [] No [4] 
~ | © | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING [1] 

& | CAUSE OF DEATH. 

Ee = A oer 

S| 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,» 20f, (City or town) (County) (State) 

ey Hour a.m, While _Not While factory, sires, office bldg., ete.) | 

2 aint 7 et work [_] ot work 

21. I certify that | took charge of the remains described above, held an Autopsy K], Inspection [x Inquiry {%. and in my opinion 


death resulted fr 


gent, prior to burial, cremation, or removal, and in any 


Natural causes Accident [_], Suicide ["], Homicide [7], Undetermined manner [_] 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if a 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


a= y CHIEF MEDICAL EXAMINER [_] 
3 pt ae Ane 2 Loe p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
é ~ DEPUTY MEDICAL EXAMINER [J October 27 ’ 1961 
3 mean James I. Boyd 
3 NAME (Type) ve ys Address (Street, city, town, or cofMy) i 
2. Fa, BURIAL, CREMATION, 22b, DATE THEREOF ‘Die, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) Bete} 

a ed REMOVAL (Specify) i 4: 

2 8 i 11/2/61 Jarling ton Nat'l Cem. Arlington, Virginia 

23, FUNERAL IRE ni 24a, REC'D BY REGISTRAR) 24b. ery SED 
VS, AISME > i j 61 Chithat &, Paesad 
5M 9/60 hel Po uw ho i Gh: qs OCT 31 


DATE" _« - mn 
Oe ope 7 


1 


FOR STAT 
HEALTH D 


PLACE OF DEATH 
e. COUNTY 


2, USUAL RESIDENCE (Where aecwensd lived, If institution: go Pa before admi 


MARYLAND STATE DEPARTMENT OF HEALTH 
PERG STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 


(e), steting the un: 
cause lest. 


Accident [_]. 


death resulted from; Natural causes [X. 


> © a, STATE b. COUNTY 
Sess prince Georges_ Count MARYLAND Maryland _ __ Prince Georges 
BT Ee B. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAYIN tb || c, CITY OR TOWN (If ey corporate limits, write RURAL end give nearest lown} 
g555 write RURAL end give neeres town) OG 
5 ae Eee | D.0.A, _||__ Bowe de 
cee ah } d. NAME OF HOSPITAL OF INSTITUTION [if not in hospital, give street address) 4d, STREET ADDRESS ) ~ IS RESIDENCE 
AG ao ON A FAI 
are |/ Prince Georges General Hospit 127 9th Street ___| ves] no TX 
ys ag Jerson First Middle Last 4 eo Month bey > Yeor.aaam 
Leto i 
2og 78 saad ‘CE Rebecca ____——_— CLARK BENT! ~Qotober 29, 19 61 
A a g% 5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED im] 8. DATE OF BIRTH aie AGUlin feet IF UNDER $ YEAI 
Month: De: H in. 
we nf g Female White | wiooweo pivorcto [] 1875 B86" a "| alan te 
Sqoue Te, USUAL OCCUPATION (Give kind of work | YOR. KIND OF BUSINESS OR INDUSTRY | 11. FneO2 48 or foraign couniry) ¥2. CITIZEN OF WHAT COUNTRY? 
he & e done “Watpe of worki wite” if retired) 0 h 
2yeen | Own home _ Maryland U.S.A. 
28. es M43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
~~ g'> 
age ¢ Nathan Thomas Wilcoxen 4nn Elizabeth Brown 
g0E i WAS perro ae IN U.S. fae aay | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address = 
See es, no, of pnkown) | (Ifyesgivewaror delesofservice! 
eee tlw A NO None | Ann Lilly Clark. same as # 2 
28335 ] 18. CAUSE OF DEATH [Enier only one caure per line for (e), (b), end (e).) INTERVAL BETWEEN 
gc eae PART I. DEATH WAS CAUSED BY; ethan ks 3 
os Be IMMEDIATE CAUSE (a)_ Conge stiv e heart failure ‘3 
Fs Sen x DUE TO 
(te Condens dt keny apni Gi Cardiovascular renal disease 
2 5 gave rise to Immadia' —* 
a DUE TO 
sé 
a 


49, WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH @ ; BUT NOT “RELATED T TO THE TERMINAL L DISEASE | CONDITION GIVEN IN PART Ted} 1 
enna PERFORMED? 

is 
pt et fc vs C] vo OR 
“ =] 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert II of item 18.) 

2 | PRIMARY [1 or CONTRIBUTING LC] | 

U | CAUSE OF DEATH. | 

|| ee eS. = — SS 

a 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm, 20F, (City or town) (County) (Stete) 

4 faunas While Not While factory, streal, office bldg., etc. 4 

Z Pa 19 ‘et work [_] at work [—] 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. 


Suicide ["]. 


= ACTUAL 


SIGNATURE —___ 
EXAMINER'S 
NAME (Type) 
Zze. BURIAL, CREMATION, 
REMOVAL (Specify) 
Burial 


JAMES I. BOYD, M.D. 


22b. DATE THEREOF 


; 


pel ef 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be reta 
its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word ™ 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DERUTY MEDICAL EXAMINER: This certifi 


22c. NAME OF CEMETERY OR CREMATORY 


: 11/1/61 Evergreen 

‘ 23. FUNERAL DIRECTOR a ADDRESS > 
VS, AISME ° 
5M 9/60 _Francis Gasch's Sons Hyattsville, Md. 


aie “inspection ] 
Homicide oO. 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER ist 
DEPUTY MEDICAL EXAMINER [JX 


_Address (Street, 


town, or county! 


22d. LOCATION (City, town, ‘or country) 


Bladensbur 


Inquiry [2X 


and in my opinion 


Undetermined manner [7] 


DATE SIGNED 


October 29, 1961 


i : 
(State) 


Md. 


“| 24e. REC'D BY REGISTRAR | 


JonHOV 6 ‘64 


“24b. REGISTRAR’S SIGNATURE 


Cnthun £ Kian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae ae OF DEATH A 1171 f 


1. PLACE OF DEATH 2. USU. aia (Whare dacaased livad, If estore mee before admission) 


a COUN OE Aide Se Histo | Yk Ade COUN Ke. ¢ $EOP. 


e iw: 
b. CITY O1 pt ie {if outside ecorporete limits, . LENGTH on STAY IN Ib : / CITY AL bk WN [Ifoulside Ale limits, write wart. and give neerest town) 


ee AV TEA hae Le Wfes - aN (ae ? AL PO A! —- 


d. NAME OF Ve. SPITAL OR INSTITUTION (if not in hospital, giva sti d. STREET ADDI e. IS RESIDENCE 


3 (eye? | ZI 3 Aas? |i 


‘3. NAME 4s 4. DATE Monih Dey ~Yeer r 


ae FPFIE HARY COWES | tm CCP. 7 9b/ 
5. SEX "|. COLOR OR RACE) 7. arRieD [never marie (] | ® eae BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ s 1) WIDOWED Te tivorcen F] DEG, Dus “S99 A pes oH — a 


ithin 24 hours after 
filled in by the fun 
Pages 1 and 2 

72 hours after deat] 


apers. 


Ws. USUAL OCCUPATION (Give kind of work | 10b. VSR BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or Lf country) Up CITIZEN y es COUNTRY? 
jona dyring mos! of working lifg, even if retired) ih, a 
OY 09-7 BEET J incxt CHS, 02,1 ARYLANP L349: 
13. FATHER'S NAME ist MOTHERS MAIDEN NAME ha 


PAWELINS OWFWS | ae IIOCIYAV DS — 


hysician and comple’ 
Car 
wi 
ee 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 4 SOCIAL SECURITY Noy 17, INFORMANT Bis. NLA 
41135 


(Yes, Vs UWyasgiveworordelasofservice)| 5-017 iff RY ¢ VAE: pe py SY CLM 
ii 18. CAUSE OF DEATH | [Enter only ‘one couse pi per line for (e), (b}, end (c).) ath 


INTERVAL BET 
ONSET AND DEATH 


ar INTERN HL EN OYR EE — he MS. 


} 5 x DUE TO. % s 
Conditions, if a a} oar , mG: ENEMA L/ CED CY £CINPH ATL S7/ a4 Ba Hos. is 


mie FS A RONOHA OF HEAD 4% PANCREAS |/BHOS. 


(a), steting the underlying 
cause lest, 
PART Il. OTHER SIGNIFICANT mie ion CONTRIBUTING. Vv DEATH oe. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) te) 119. WAS AUTOPSY 


ws Te 


ial-transit permit. Then please remove 
cremation, or removal, and in any eve: 


je has been signed by the attending pl 


20a. ACCIDENT,WAS UNDERLYING [} 20b. Age =f i Wy, D. _ neture of injury in Part | or Pert Il of item 18.) 
OR CONTRI) SHOF DEATH 
(lr FSR) Us gtk 3: EXAMINER) 


20c. TIME OF INJUR' Month, Day, Yee 20d. INJUR af Be ci PLACE OF Ih AP ae farm, | 20F. (City or } wn) z (County) 4 (State) 
MINE» es MbVe 


21. I certify that (I) es aa the deceased from.. Peg hee G £5, that (1) Gua)tast 
saw the deceased alive on... (aft. get 1g “Mj from the causes and on the date stated above. 
22a. a, Z j 22b. DATE 


ee. YZ, SIGNED 


MEDICAL CERTIFICATION 


°o 
« 
o 
a 
2 
Ss 
5 
= 
3 
uv 
2 
2 
= 
3 
oT 
g 
= 
‘a: 
° 
(i 
3 
= 
a 
oO 
a 
a 
e. 
=| 
q 
< 
a 
O° 


™,. 


22e. Pl Lf 


NAME yes WEP. SypVyEp Jue ) SA 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF £EMETERY OR CREMATORY =a 23d. LOCATION (City, town i eg (State) 


| BN STB, Oct. 10,1961] Se fetevs [den Doers LND 


as FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 


eff 7T fyweral flome War Iokb fyilom O11 | Cnthn £ Konue 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rorstare | 12732 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ele ley 
HEALTH DEPT. |9. etace or pears = 2, USUAL RESIDENCE (whore deceosed lived, If institution: Residence before edmission) 
Soe e. COUNTY 1 2. STATE b. COUNTY ele 
ceus Prince Ge rae S —sManyanp || _ Maryland Prince George 
Pipes b, CITY OR TOWN (if out. c. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN [if outside {URAL and give neerest own) 
g 
gs write RURAL end give neerest town) | 
&3 Laurel __ | 9 hours | _ Laurel 
5 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give strest address) d, STREET ADDRESS | @. IS RESIDENCE 
z= \ | ] ON A FARM? 
Bo 7 
HES? oh 2. Laurel General Hospital a! alt 312 Mein Street ves (] No 
fi A Bites) ae First Middle Last | 4, eae ‘Month Dey Yeer 
° a F 
Ban Bice ey Bessie Able _ Grandle | tam October 2 19 61 
= = 5. SEX )6. COLOR OR RACE) 8. DATE OF BIRTH * 79. AGE (In yeers | IF UNDER 1 YE. “IF UNDER 24 HRS. 
- a 7. MARRIED oO NEVER MARRIED. 
= “ fast birthdey) | “Months ie Hours | Min, 
2223 |Female White | woowol) over | July 27,1878 | 83 |" | 
= 10s. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Rene: or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ie done during most of working life, even it retired) 


Retired Maryland 


14, MOTHER’S MAIDEN NAME 


| Mary Fleister — a 
17, INFORMANT 425 Northwest Drive 


Richard ¢, Breaden, Silver Spring, Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


U.S.A. 


P13, FATHER'S NAME 


John A. Crandle 


Pas. WAS DECEASED EVER IN U.S. ARMED FORCES? 


within 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 


along with form PM3. Page 5 may be retained for your files. 
-transit permit. File pages 1 and 2 with the State Boar, 


IMMEDIATE CAUSE (e) ini ok Subdural Hematoma (right side) hours — 
HP x~ DUE TO 
Conditions, if eny, which (b) Lasceration of Cerebellum hours _ 


"" in pencil in Item 18. Give Pages 1, 2, 


immediate ct 


geve ri 


$6 
(e), steting the underlying £ PVE TO 


en Trauma from Automobile Accident. 


I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


Multa Le rib frag: Te 8 Left 08 RED. aie SEA, pind eee, ah Oth), 
PRIMARY [or CONTRIBUTING [7 
CAUSE OF DEATH. 


| 19. WAS AUTOPSY — 
PERFORMED? 


vs eno 


In an automobile accident 


PQWRY Month, Day, Yeer hiss O INJURY OCCURRED 6. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~{State) 


20, TIME OF- OF SY 
While Not While at street, office bldg., etc.; sy 


MEDICAL CERTIFICATION 


4:8 22 10/ a» 6h 


21. I certify that | took charge of the remains described above, Rou an Autopsy ts Inspection {xt Inquiry Lk and in my opinion 


death resulted from: Natural causes [_], Accident (%. Suicide []. Homicide [_]}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


BD VE fice al in rer mentee wT 
ssn = DEPUTY MEDICAL EXAMINER fel 10/2/61 


z oyd 4 Address (Street, city, town, or county) _ 

BMG. F i St YO awe of pameTeRy OR cReMATORY 22d. LOSAPION (City, town, or country) (Stee) 

SF y tt ta Eiiak ly Wie 
? ADDR . REC'D BY REGISTRAR] 246. REGISTRAR'S SIGNATURE 

Aad Ocho 61 | chen Sf Penne 

DATE way 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 
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ea5e8 AC © ove to 

4 65 i tas de. 
PPoee Conditions, i! ony, which (b) : Le a Lex > AL pe ees i 
be ik oc | 5 geve rise to immediete couse 
= go 5_. {a), steting the underlying Punks 

6 oO cause lost. 
2 = oS oe {c) —— ==* 
i= Sof z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)| 19, WAS AUTOPSY 
is 28ee2 g YES no [ 
= 25 alee * . Sm | ; . as Sul 
koe § ere = | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of ilem 18.) 
e © so e OR CONTRIBUTING [] CAUSE OF DEATH 
Bezels © P(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 32 8 < 20. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (County) 
Zz 3 = g Pot tate While __ Not While fectory, street, office bidg., etc.) | 
a8 60 *|- ey 19 ot work at work { 

aaos 
HEOs 2 . L certify that (I) (this hospital) attended the deceased from... AQ /.aPorn, 1961, to 1, 1966 f, that (I) (we) last 
2293 2 saw the_ deceased alive on. 19. Gh and that death occured abl, LADEN the causes and on the date stated above. 

on z 

6 PHL SF 22 R 22b. DATE 

ans ATTENDING STAFF 206) 

Ce Ang Z Wb ar, mo. | PHYS. Ba? DIRECTOR Olas. 40, 
Se ~~" 32¢, ADDRESS 
oo pet (Typ 2 
e, Sa Dre dohn Ra Buell . _—s_———*i42._ Matin Street, Laurel, jet aed = 
obese Qe- BURIAL, | CRATE: 236. DATE THEREOF ]23c. NAME OF CEMETERY OR CREMATORY —_—+| 23d. LOCATION (City, town or county) (Stata) 

i REMOVAL, (Specify) oc i : 
o2os8 Trpnsportation | 10/3/61 Bertha as cuncce Minnesota 
ERA 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

F 3 , > 
15m 9/60 Francis Gasch's Sons Hyattsville, Maryland or OCT 4 ‘61 Chithen f, Pensa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ti 738. MEDICAL EXA EXAMINER'S CERTIFICATE OF DEATH 1 1723 


2, USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence belore edmission) 


°. “ "Maryland b. <" pince Georges 


= 
= 
a] 
n 
= 
> 
= 
fol 


lay is necessary, ert 


= 
= 


|. PLACE OF DEATH 
a. COUNTY 


Prince Georges County maavzanp 


© 
a 
2 
fs b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporele limits, write RURAL end give neeres! town) 
5 write RURAL end give neerest town) 
3 heverly [ees On we Upper Marlboro 5 : 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddress) 4d, STREET ADDRESS S RESIDENCE 
ON A FARM 
OF % Prince Georges General Hospitipl/ None ves [] NO Bab 
.4 3SNAME OF First Middle last A rn pBarE ~ Month Dey ‘Yeor 
3 tye or on DEATH 
of prin 
& a Spee DENTCE _ _CORANN  _ DOUGLAS. " October 24 
5 5. SEX 6. COLOR OR RACE| 7, apnieD [~] NEVER MARRIED fe] | 8 DATE OF sin 9. AGE In voor IF UNDER T YEAR] IF Lo 24 HRS, 
Months| Des He | Min. 
S Female Negro wow]  oivorceo[]}| Oct. 11, 1960 1 wee “| ai | ; 
= 10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iu done during most of working life, even if retired) 
- | Infant Child _ Cheverly, Maryland | U.S.A. 
=, 13. 43. FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 
William Harris Carol Bernice Douglas 4 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a Mad. 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservico) ° 
Ba | Yang None _| Carol Bernice Douglas, Upper Marlboro, 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), ond (e).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED By, ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ As Bay x1A_ 5 = 


fy DUE TO 
Conditions, AY whieh (by FAs Peartion). OF GAstRie Gute ait: ‘ — 


gove rise to immedicte couse 
(e), steting the underlying 
cause lest. fries 


a “PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH “BUT NOT RELATED T( To THE TERMINAL DISEASE CONDITION GIVEN IN "PART 1 TOT 


DUE TO 


19, WAS AUTOPSY 
PERFORMED? 


ves x NO X xo 


2De, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert II of item 18.) 


PRIMARY [] or CONTRIBUTING [7] 
| CAUSE OF DEATH. \Cyicr AsPirared VOMtTus . ~— 
‘2Dd. Dal Seco D # 2De, PLACE OF INJURY (Home, farm, * (City or town) (County) (Stele) 


IME OF INJURY Month, Dey, Yeer P RY (Ho i 
Whil fectory, strest, office bldg,, ete, 
avoir eet Ge ang Upper Makiduac M 
21, I certify that | took charge of the remains described above, held an Autopsy [Xf ares ae [X]. inquiry [KX and in my opinion 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
cute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the f 


death resulted from; Natural causes rs Accident [JQ]. Suicide [_], Homicide [[]. Undetermined manner [(] 

CHIEF MEDICAL EXAMINER 
ACTUAL _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE. 


be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retainea for your files. 


"DEPUTY MEDICAL EXAMINER XJ 


ae oT JAMES I, a M.D. dicen (sre), siy,town, orcouny _—<OCKODer 24, 19 


220. BURIAL, CREMATION,| 22b. DATE THEREOF Uno dant sou CEMETERY, OR nothad it pwely Ta TOeRHONT aides town, or equngry) (Stete] 
REMOVAL lien 


Buryat — 10-48 - -O| neon 


24b, REGISTRARS nd bees! 


thug §. Piast 


23, FUNERAL y bore es ri ‘REC'D BY aad 
1K. Kpblind 43374 a’, ni oct £761 


VS. AISME ©) 
sm 9/60. \} 
~ 


\ 


na 


should 


in 24 hours after 


led in by the er 
— 
> 
SS 


a 
ae 
83 
ee 
wp: 
5 2 an 
, 38 
g = 
“ 
Ee) 
2 
8 


The law requires that the death certifi 


After this certificate has been signed by the attending physician and com; 


ed by the hospital or attending physician. 
Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


OR ATTENDING PHYSICIAN: 


¢ 
be filed with the State 


direct 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11739 CERTIFICATE OF DEATH ] i724 


2. USUAL RESIDENCE (Whara dacessad lived, If me Rasidanca bafora admission} 


1. PLACE OF DBATH 
a. COUNTY 


8. STATE b, COUNTY 


aa oe + MARYLAND rt ( as tw = 
B. CITY ORADWN iif outside, gorpore / LENGTH OF STAY IN Ib ¢, CITY OR TOWN (Iioylside corporete limils, write RURAL and give nei ry, 
writa RYRAL and give nggtast 10} r 
_kreine® _[ / | 4 ape } nae a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in give sti dress) d. STREET gers @, 15 RESIDENCE 
— ON A FARM? 
kg Gi Ws on A Legge WA bee lih Dx 
4. DATE ear 


‘3. NAME OF Fir 
DECEASED 
(Typa or print) 


5. SEX '|6. COLOR OR RACE} 


ry | ae 


Wa, USUAL OCCUPATION (Giva kind of work 
dons during most of working life, avan if retiped) 
’ 


ze? = 42 . 


MARRIED Datnever MaRRieD [_] | ®- BATE OF! BIRTH 


wibowep |_| Divorcep [_] 
10, KIND OF BUSINESS OR INDUSTRY | TS BI 


DEATH bis AALS 


9. AGE (In yaars /1F UNDER YEAR| IF UNDER 24 HRS. 


eee eee Days | Hours | Min. 


, PLACE, b Lee & or foreign ¢ ry) Z| 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | (Ifyesgive werordatasof service)| 


it JEAUSE OF DEATH [Enter only ona sera tor (a), (b), and ite jr 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
t) 2a ‘| DUE TO 
Conditions, if any, which (b) 
geve rise to immediete couse 
(a), stating tha us 
cause ‘est. rk 


[ 16. SOCIAL SECURITY NO.|_ 


ONSET AND DEATH 


(c) 


- ——— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ihe Bae 
ves [] no [ 


20a, ACCIDENT WAS UNDERLYING [7] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | ot Pert Il of item 18.) : 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


QDs. PLACE OF INJURY (Homa, ferm, | 20. (City orlown) (County) 
factory, street, affica bldg., atc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d, INJURY OCCURRED 
While __Not While 
at work | "] et work 


kz 
pftal) ai eased from...\4. ie 
Gey iF ... and that death nas "eae 


ATTENDIN MED. STAFF pus 
> M.D. | PHYS. oimector [_] ; PHYS. aie) ee he 
s 


22d, ADDI 


IN EFIEWD, 


2399 NAME OF CEMETERY OR CREMATOR) 


MEDICAL CERTIFICATION 


21. 1 certify that (!) (this 
deceased alive on. 


74,, that (1) (awe) last 


from the causes and on the date sees es! 


NAME (Type) 


Kobert 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
7d Be 


23g. LOCATION (City, town or coupty) —-s((Stete) «5 
s per So R 


ATE 


Be ad 
24 Ls DIRECTOR'S Z, dejo URE ee S 4 J 7! 


25b. REGISTRAR’S SIGN iE 


Athan £ 


c& 


\ 


\ 


in 24 hours after 


The law requires that the death certificate be execute 


TOH 


ita! or attending physician. 


‘AL OR ATTENDING PHYSICIAN: 


Bae 4 may be retained by the hos; 


¢ 


icate has been signed by the attending physician and comple! 


deat! 
> TO FU 


as 


8 
- 
£ 
s 
< 
a 
ce} 
ist 
3) 
wy 
a 
= 
a 
4 


komt 


led in by the funeral 
th. 


papers. Pages 1 and 2 should 


, cremation, or removal, and in any event, within 72 hours a 


Dept. of Health prior to burial 


< 
a 
$ 
® 
> 
6 
13 
2 
© 
2 
a 
#} 
ro 
. 
i 
a 
cg 
S 
a 
= 
= 
£ 
a 
< 
bs 
a 
° 
= 
my 
a 
© 
8 
3 
ie 
ne 
& 
o 
= 
o 
3 
2 
3 
3 
te: 
cs 
a 
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pag 
be filed with the State 


direct 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11725 


1, PLACE OF DEATH _ 
a, COUNTY 


Prince Georges 


2. USUAL RESIDENCE (Whara daceasad lived, If Institullon: Residence before admission) 
a sTATE Maryland s.couny Prince Georges 


— ES Ste = = a 4S 8s S54: ee 
b. CITY OR TOWN (pee Serporeta init ) «. LENGTH OF STAY IN Ib €. CITY OR TOWN if outside corporate limits, write RURAL and giva nearast town) 
Cheverly 2 days Colmar Manor 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) dy STREET ADDRESS — + ") a. 1S RESIDENCE 
Prince Georges General Hospital | / 210 Newton St. ves) NO BL 
ae “NAME oF First Middle Last 4 BRIE Month Dey Year 
(Typa or print) Jane Marie Dugan | DEATH Octe 1k 19 61 
) 5. SEX "| 6. COLOR OR RACE| 7, MARRIED |] NEVER MARRIED [2f) & DATE OF BiRTH ~]9. AGE (in yeors IF UNDER T YEAR] IF UNDER 24 HRS. 
Female White WIDOWED DIVORCED | 12 Oct. 1961 ‘ Bee igual OB apy | ee 


Wa, USUAL OCCUPATION (Giva kind of work 


13. FATHER’S NAME 


Norman Goldman 


dona during most of working lifa, avan if retirad) 


UG 


BIRTHPLACE te & State, 7 forai 12. cITiz. ak OF WHAT COUNTR), 


uf, 


n country) 


| 
14. MOTHER'S MAI 


| Eileen Dugan 


| 10b. KIND OF BUSINESS OR INDUSTRY 


N Qe 


(Yas, no, of unkown) 


‘|18. CAUSE OF DEATH [Eniar 
PART |, DEATH WAS CAUSED BY: 


| DUE TO 
Conditions, if any, which (b) 
gave rise to immadiata causa 

DUE TO 


(a), stating tha undartying 
causa lest. 


te). 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 
(yas give warordatasofsarvice) 


IMMEDIATE CAUSE in Carednrah — 


16. SOCIAL SECURITY NO.| 1 -ORMANT — 


| Mother 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


#2 par line for (a), (b), and (c).] 


eae 


fe frente due. 
DEATH BUT NOT RELATED | 


IONS: CONTRIBUTING TO DEATH T ‘© THE TERMI [AL DISEASE CONDITION GIVEN IN PART i(e) 119. be AUTOPSY 


REFORMED? 


ves []_ no [J 


2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 


é PART Il. OTHER SIGNIFICANT CONDITI 
iS 

< 

+ A — _ 

© ]208. ACCIDENT WAS UNDERLYING [1 

& | OR CONTRIBUTING L] CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
, 

3S | 20c. TIME OF INJURY Month, Day, Yaar 
5 Hour a.m, 

= p.m, 19 


21. | certify that (I) (this hospital) attended the deceased from. QGtoher..2., 194l., 
saw the deceased alive on. October...1,...19.41.., and that death occured at lao QAlfem the causes and on the date stated above. 


208. PLACE OF INJURY (Homa, farm, 
factory, street, office bldg., ste.) 


20d, INJURY OCCURRED 


Whila Not While. 
at work at work 


20f. (Clty or town) (County) {State 


to. Octoher.14119.0], that (1) (we) lest 


|. SIGDATURE 


. SICIAN'S 
NAME (Typa) 


Louis H. Moody, dr., M.D. _ 


22b. DATE 
ATTENDING STAFF SIGNED 
& Mp. | PHYS. DIRECTOR OQ mys. Se /O- A el. 


~|22d. ADDRESS 


23a. BURIAL, CREMATION, 


23b, DATE THERE: b 


___|918 Ellsworth Drive, Silver Spring, ld. 
23c. NAME OF CEMETERY DR CREMATORY : CSI ea (City, town or county) (State) 
Cdav paar 


mks eae (ol iG/b 


24 FUNERAL DIRECTOR'S SIGNATURI 


Chathua £ Forasam, 


and | tnd . 
ADDRESS 4, a 4 a) 25a. OCT CT 1 Per 


25b, REGISTRAR’S SIGNATURE 


Date, 


cy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 11743 CERTIFICATE OF DEATH i pag eee 


ges jew 
om 


< 
8 5 we 1. PLAGE OF DEATH y : | 2 USUAL RESIDENCE (Where deceased lived. If inuitution: Rexidence before odmission) 
8 0. COt b. COUNTY 7 
= MARYLAND _ 
Paps RINCE MATE UR GE fy [LARS L020 QUINCE (Tork ge 
€ Bes b. CITY OR TOWN {if outside oo limits, write [¢, LENGTH OF STAY IN Tb 5 CITY OR TOWN (f cutside corporote limits, write Ri RAL 0 give nearest towg) 
8 5 RURAL and give neorest town) tw 
2 $2 glé KC - VV + rrsve fle 
= A = Sor AME rH HOSPITAL iF or in ey give street a Sa ss cease @. IS RESIDENCE 
3 £5 OR INSTITUTION sr ON A FARM? 
2 8 E PS - S2v pet @ yes (] NO fh 
a g 
2 3. NAME OF First Middle lost 4. DATE Month Yeor 
= - ! D, 
& z {Type or print) RANCES ih beat Es uv, DEATH fe- /2- 19 Gf 
e oS 5. SEX 6 COLOR OR RACE s MARRIED [7] NEVER MARRIED. B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
tes lost byrthday) [Months eo Min, 
“14 A MA wipowed [} divorced] |G oO g Se yrs, 


10. USUAL nes {Give kind of work done! t0b. KIND OF BUSINESS OR DUSTY 11, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— 


ain most of working ‘even if retired) U.- ae Te A . uU. Ss. A ’ 


J 3, fA erSN NAME 44, MOTHER'S MAIDEN NAME 
I RIALS een BARGE, GZZ2-4 
He WAS Pel an U.S. ARMED: Le sey 6. SOCIAL SECURITY NO. 4 ml al 2 Address 
Wieteees rina” el Va poe Get ot Gereree eae 
Bper Cosrn l/2 ADP 


fie. — ‘OF DEATH [Enter onty one couse per fine for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if ony, which ® 
gove Jo immediote 1 
couse {o), stoting the under. ( OVE TO 


lying « Jost. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 


RFORMED? 

yes] Nol] 
200. ACCIDENT Neste wavitial oie Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1) of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

~~ 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 1204, {City or town) (County) {Stote) 
Hour 0. 91. While Not white factory, street, office bidg., etc.) ! 
Pom. 19 fot work [] at work CJ i 


21. | certify that | attended the deceased — - Wbel., to._ Ged 4 ae | 1941. that | last saw the aeesa ea 
alive an____.. 


cate be executed wi 


INTERVAL oct Ween 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


and thot “death accurred oat_ £2 “Am, fram the causes and on the date: stated above. 
DATE SIGNED 


‘ ADDRESS Somes oi city of town, slote) 
SGNATUR ; wo, 2801 he Se ae 


PHYSICIAN'S 
N. 


ined by the haspital ar attending physician. 


tm OR ATTENDING PHYSICIAN: The law requires that the death ce: 


8s 
23 
aa 
ge 
vo 
Ve 
63 
es 
58 
ae, 
= 2 
ze 
as 
Ene, 
ce 
38 
—a-% 
Oe 
o 
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&& 
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$6 
Bf 
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eS 
2a 
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“a 8 
Sg 
52 
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=O 
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3 
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a 
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€ 
= 
< 
$ 
6 
> 
2 
o 
s 
zZ 
2 
5 
o 
£ 
g 
8 
¢ 
3 
o 
€ 
2 
3 
3 
- 
5 
a 
2 
5 
& 
is 
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& 
[J 
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3 LE Si SS Se a ee are en a a es ee ee ate 
8 4 ‘Zo. BURIAL, tigen ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR REMATORY TION (City, town, or county) Gets) 

>. REMOVAL {Spacif = Ps aes ng 
= e239 oa. |\~eSooC/ SE LTpeys \er<, LKheo KEE. Wav. 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE o. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


aw Corny iW fo — SES) Cop. fev & 1 T2361 | Cots f eas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QO 
Ai? — l 


sh 


m 
Gy ————— — 
ae 1. peat eR DEATH J] 2. USUAL RESIDENCE (Where deceesed lived, If insiilulion: Residence before edmission} 
2 s e. STATE b. COUNTY 
g 2 Prince George’ 8 MARYLAND Mary Land Prirce feorge's & 
2 b. CITY OR TOWN (if outside corporete limits, "| ©. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
aes “ee RURAL end give neerest town) a ; 
Se heverly 5S mos. 22 days ‘Bladensburg 4-6 = 
£ \. 4. NAME OF HOSPITAL eon {if not in hospitel, give street eddress) ~d. STREET ADDRESS | « 1S RESIDENCE 
= = rt 
/ Prince George's General | 4302 51 st. Street | | ust No 4 
hy . NAME OF First Middle Last 4, DATE Month Dey 
= DECEASED OF 
g (Type or print) Nettie Aus Duvall | DEATH Octoher 19 
3 5. SEX ~~ 16. COLOR OR RACE|7, MARRIED Xx NEVER MARRIED ol * “DATE OF BIRTH = 19. AGE (In yeors | IF UNDER T YEAR 
8 | é birthdey] Months) Days 
Fs F le White WIDOWED pivorced [_] | 11~20~-1896 Lt yes: | 
6 De. USUAL OCCUPATION (Give kind of ] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Siete, or foreign country) ] | 12, CITIZEN 
12 done during most of working life, even if retired) | 
; | Housewife _ _ Own Home Virginia — [pS A. 
13. FATHER’S NAME > 14, MOTHER'S MAIDEN NAME 
«= j 
3 Unknown | Unknown 
Ss 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT o— Address ea 
£ {Yes, no, or unkown) Re ee a I 
a a |e (VL | Howard M. Duvall Same as #2 (Husband) 
= ) 18. CAUSE OF DEATH [Enter only one couse va [3 ft) ta teh Ch, INTERVAL BETWEEN 
ra AND 
PART |, DEATH WAS CAUSED BY: TH 
IMMEDIATE CAUSE (e) poe bref, 104 bo Ses a #F pride Crh ef a 


3 32 yale ik UE : ? " ; 
Conditions, if any ne ; Fe hyper Kelveriey Or LerroSchere hee Di fees es 
(3) ising a cate 
couse lest, (e} 


The law requ 


4 may be retained by the hospital or attending physician. 


WIERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile 


119, WAS AUTOPSY 
PERFORMED? 


ves E180 9 


2De. ACCIDENT WAS UNDERLYING [] ) 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nefure of injury in Pert | or Pert ll of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town} {County} Stee) 
1, office bldg. ete.) | 


20d. INJURY OCCURRED 


While Not While 
‘ot work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


id 


certify that (I) (th TAK 
(2) 


saw the| deceased alive o1 


MEDICAL CERTIFICATION 


the geceased from 


and that death occured 


50 Fa! that (I) (we) last 
M, from the causes and on the date stated above, 


OR ATTENDING PHYSICIAN: 


ners 


SA , 7 DATE 
Clay Vth BiReCTOR a] Pas, oa Af Lo feyr? 
doe 2 237 Be %. Gus - Ke TUE R date A 


ie} BeWBURIAL, CREMATION, | 23b. 39 THEREO) “NAME OF take “OR GREMATORY. =—SS«d; ad. HOCATION Sees Town or county) iStere) 
ue REMOVAL (Specify) 29; & 
ovo TV Ges" = 
es g Sa. REC'D, BY REGI: Rewoado SAG! 

Ve AIS (4) 24 FUNERAL DIRECTOR'S 5 2 ADDRESS, 250 att? Fg ESISTRABIS PGMA TURia 

15M 9/60 ft Pl DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11243. CERTIFICATE OF DEATH | 11722 


21. 1 certify that ({) (this haspital) attended the deceased fram. lay _ that (1) (we) last 


saw the deceased alive onOetober. 18.19__61. ond that death oa pb Dalle, rai me causes ond on the date stated above. 
iy 2b, DATE 


+ ste : 
» SF 
ee a 1, PLACE OF DEATH 2, USUAL R deceased lived. If institution: Residence before odmission) f 
2 £3 2. COUN Pri nee George’ Ss eerie 0. STATE enpuana” s. county Prince Geo “ees s 
£ Be b. CITY OR TOWN (IF autside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g S 2 ee aa give xiy 21 days Hillside ce 
ee ever 3 
eg ee 
2 22 ¢) 7 d. NAME OF HOSPITAL {IF not in hospiol, give street address d. STREET ADDRESS \ e- 1S RESIDENCE 
5 = 
ae Ss Prince George's General. 1207 58th Avenue / vs] NOD 
oe I . pig First Middle Last 4. Rew Manth i Yeor 
8 (Type or print) Margaret Dvorak DEATH October 1 19 61 
S22 6. COLOR OR RACE |7. MARRIEDEE] NEVER MARRIED [] |. DATE OF BIRTH ‘as AGE (in 7200 Een ve IF UNDER 24 HRS. 
Tee 1 lonths] Days | H Min, 
Sue White |wicowe O pivorceo [} 11/17/01 9 By" yrs. Pamala “lr, on 
5.0 
E a ral 10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. Now OL or foreign country) 12, Glues WHAT COUNTRY? 
8 8 3 Being ees pf tottieg life. even if retired) none I pray 
c 
2 
SER 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BS John Strong Mary McGrath 
eq 
= 8 2 15. WAS Rees Hae VEY IN U.S. ARMED lng lead 16. SOCIAL SECURITY NO. | 17. INFORMANT 
pee as Wt yen esr : 
see in Mont aeenO ee «1, eateries Charles Dvorak 1207 58th “Ave Hillside ymd 
hoe Ag 
RBE 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-} INTERVAL BETWEEN 
2 a 4 PART I, DEATH WAS CAUSED BY: rY 1 eae 
eee * DENTIMMEDIATE Cause (0) _ Hepatic Failure 
=e ey) DUE TO 
ee ea ae i: 4 2 
ey Conditions, if ony, which w__Cirrhosis of the Liver unknown 
Bes gove rise to immediate T 
S8§ cause (a), stoting the under- ( OVE TO 
Set lying cause last. © 
Bons Aattig Reerost let 
th 5 a 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. Perel ey sY 
gebct% — 
605 i yesX] no] 
9.0 5 eat G 
3 5 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past 1 or Part tl of item 1B.) 
$3 |B Rea Ree 
os 8 i 
° 2 
5  ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
4 a Risucestrd Nine ME en alii Sagiso inlsoriceiSiaa 
2 = at work [] ot work 
3 
a 
= 
Fy 
x 
S 
re 
2 
2 
a 
° 
é 


SIGNED 
“4 M.D. AEN OINS Blkector O fe 
22c. PHYSICIAN'S. PRES: 
“NAME (ePeter Duus 61 SES. Central Ave Capt. "“ghts.Md. 
& 230. ale ease 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State) 
> EMOVAL ect 
; oe Burtet 10-23.61 Calvary Long Isl nd City, N.Y. 
- 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
‘bu 98) Lee Funeral Home Washington, DC. oariGT 23 '61 Crthun £ Kaa 


\ : MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E CERTIFICATE OF DEATH 11724 


» 
2) 5 7, PLACE OF DEATH si —G257— = = 
S| 23 LACE OF DEATE “item 9 Fil ESID! (Whare decaased livad, If Institution: Rasidance bafore Serie a 
2G a. COUNTY a. STATE b, COUNTY 
e + 
§ sa Peince Geoece MARYLAND Marytand Anne ARunpee 
her ses b. CITY OR TOWN (if autside corporate limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (lf outsida corporata limits, write RURAL and give nearest town) 
BGA. writa RURAL and giva nearest town) B DA LAUREL X at 
ee ChevERt ys . s 
£ 33 7 d. NAME OF HOSPITAL GR INSTITUTION (if not in hospital, give stree! addrass) _ 4. STREET ADDRESS je Is RESIDENCE 
= =f 
a PRINCE GE0RCES GENERA HosprTAL Geneen. DELIVERY ves] No[] 
a ee -! 
hy 3 3. NAME OF First Middle Last 4, DATE Month Day Yaar 
2 a8 (yee orn CMY yh Eaver | be OcroRER 2 196! 
° (Type or Print) ARLES 4 = DEATH Oo 19 
oO i= a | 
4 2 = 2 s = : _ : 
et 2s “5. SEX. (6. COLOR OR RACE) 7, mapRIED [KY NEVER MARRIED | 8. DATE OF BIRTH ; | iF TA EN i Bead asus 
“ = * y Months| Days | Hours in. 
= 88 Mace WH TE. WIDOWED pivorceep[]| 3 a3 ws 76 VA Jha \ | | 
a eo 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
uv > 
- ee done during most of working lite, evan if ratired) | 
28 GACDNER | FReoeerak CounTy, Mb.) USA- 
Ss 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= ag 
gs 22 Jou lWwittism EADER Kwong . 
Se 1S. WAS DECEASED EVER IN U.S. ARMED Bae 16. SOCIAL SECURITY NO. | a INFORMANT Address, 
o | 
£ =2 (Yas, no, or unkown) | (Ifyesgivewarordatasofservica)) YES « 
Ss ae NM | fe 
ae = fe 
= 
w 
£ 
é 
= 
J 
o 
= 
= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


cH# ~~] 18. CRUSE OF DEATH [Enter only one couse per line for (a), [b), and (e), : INTERVAL BETWEEN 
o> 
oa E PART |. DEATH WAS CAUSED BY: mrt val Bere. 
23 i 2° IMMEDIATE CAUSE (a) 2. ~2: eb. felts 4p HN. Se ah rrhag ah xo = sisi oe 
S59 aa DUE TO 
fee Conditions, if any, which (b) = 
23a gava risa to immadiata causa 
22'5 (a), stating tha underlying [ DUE TO 
S24 causa last. ale . ‘ie. s 
FI Sot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) /1. Was AuTORSY 
BSe 2 pean eee 
oes * ols ves [] no [] 
ge a ae: rien all ze! a=" 
moss © |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
BE e8 & | OR CONTRIBUTING [] CAUSE OF DEATH 
DEH box & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= . — ——— = 2 = a 
oese & | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 201, (City or town) (County) (State) 
2oee s eer Whila __Not While factory, streat, offica bldg., atc.) | 
e Qa = ac 19 at work at work i 
& yo : 
5 - - 
HeO8 21. I certify that (I) (this hospital) attended the deceased from.....Cf.tt de. oon pbf BO. db Queetedern 19.6.4 that (I) (we) last 
mg os saw the deceased alive 91 19, 6. is and that death occured at.. "BM, from the causes and on the date stated above, 
6 Bas aR 4 ATTENDING MED STAFF 20. SIGNED 
eae e (We Le Ka. he. tag eee mo. | PHYS. [Eo Dinecror [) Pays. [7] : LYfA 6 
a oy & [22c. PHYSICIAN'S — - "| 22d. ADDRESS 
NAME (Typa} — 
a law 
2 ie Js a Ma: reefs. 1.8 0 Pe. YAY SE... Mz. Grlet. Ma 
ge. 3 236, BURIAL, CREMATION, i /DATE THEREOF | 23c. NAME OF CEME REMA = ’ 
= OVAL [Spacity] 
ne Qo 7-26¢ Eas tadl 
rs) 


24 Cte wy DIRECTOR": Ss ga el SAL 


a sla ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ 1768 nS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 
~ 


oad 


‘GOR STATE MEDICAL EXAMINER’ S$ CERTIFICATE OF DEATH 11700) 
HEALTH DEPT. |7- PLAGE OF DEATH ~ |] 2. USUAL RESIDENCE (Where decoesed lived, If insiitution: Residenes before edmussion) 
23,2 ‘ Prince George's manvzann || “°“ Maryland °°NY Prince George" 
Fie B.CITY OR TOWN iif outside sorparat fs <, LENGTH OF STAY IN 1b c.,CITY OR TOWN [If outside corporele limils, write RURAL end give neerest town] 
$5 end give neerest town) 
33 ‘Cheverly D.O.A. ‘Hyattsville 
35 d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) 4, STREET ADDRESS 7 » IS RESIDENCE 
~_ ON A FAI 
3 5 “prince George's “eneral Hospital | P 5461 Madison Wey Spt 12 id 
2 SUINAME OF First Middle Last 4 DATE qi ; Dey 
2 Iyer et Elizabeth Geraldine Elliott) Siam Oct 14 4 61 
== 3, SEX ~]6. COLOR OR RACE AARRIED [aX] 8. DATE ‘YEA 
f= b . 7, MARRIED [24] NEVER MARRIED [] ‘OF BIRTH 9, AGE tn IF UNDERT YEAR |_IF UNDER 24H 
hae Female White | woows 1 ___ pworceo F] April 16,1940 ‘ore i | eames | noe 
aa Toe, USUAL OCCUPATION (Give Kind of work | 108. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (Stele or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
— lo! uring most of working life, even if retire: 
oterk U. S. Govt, Virginia U.S.A. 
2 & i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ae : a 
Pe 
pits Frank Calvin Douthat Ruth Steele 
“ ie WAS Lares ae NUS. mo GE 16. SOCIAL SECURITY NO.| 17, INFORMANT i. aaveeinn., “Ti 
es, Qe, or unkown} | (IF yesgiveweror detesofservice| - 
No 229-52-5077 Alvin Augustine Elliott¢Jr. Same as 2 
18. CAUSE OF DEATH [Enier only one cause ae Tine for (e). Jbjmand (c).] INTERVAL BETWEEN ~ 
DEATH 
rene uigetae. Zi atin pe SA ae FAtuee ps 3 


S oy DUETO r 
et &: MBoLISn4 _ : | 
DUE TO 


o {e) 
PART I il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 11 


Conditlons, it pat) >., 


9 the word “pending” in pencil in Item 18. 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


z . WAS AUTOPSY 
g A, D one 
$ Sraru Post Paeran * ky (Euneari¢ HeAgr Disease YES No] 
#2] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW IAJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [J 
S| CAUSE OF DEATH. 
< 206. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town] (County) (Stee) 
: ral Hour em, While __Not While fectory, street, office bldg., etc.) 
= Es 19 jet work at work 


21, 1 certify that | took charge of the remains described above, held an Autopsy KK}. rere x} Inquiry {%. and in my opinion 
death resulted from: Natural cause, Accident ja Suicide Et Homicide oo Undetermined manner ® 

CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINE EE] Botober 15, 1961 


_ Address (Street, city, town, or county) 


%3. Lk fo rae. de. REC'D BY REGISTRAR 
VS. AISME 4 
5M 9/60 MY , ATEDLT 17°61 


gent, prior to burial, cremation, or removal, and in any @ 


Ly 


SIGNATURE 


nated a 


sly MEDICAL EXAMINER: This certificate should be executed withi 


tor 
@ execute the certificate, 


EXAMINER'S 
NAME (Type) 


or its desig 


TO 
pl 


. REGISTRAR'S SIGNATURE 


hel iat A Sieg 


ol 


s offer death. Page 4 
‘by the funerol directar, 


rs 
d 
Then please remove carbon papers. Pages | and 2 should be filed with 
es. 2) 


The law requires thot the death certificate be executed within 24 
or removal, and in ony event within 72 haurs after death. 


AL DIRECTOR: After this certificate has been signed by the attending physician ond completely fil 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13746 CERTIFICATE OF DEATH 


F DEATH 
a 


MARYLAND 


b. CITY OR TOWN (If outside corporote fimits, wolte | c. LENGTH OF STAY IN 1b 
RURAL ond give n own) io) 
Omomd, pe 1 
€. NAME Ga een IF not ospita|give street oddress) d. STREET DRESS 
OR sh 10! LS ee ge 
$ Ae) _ aa 
3. NAME 2 Fi Ho Middf Lost |. DATE Month ve 
AMEE irs iddte Da ont Day fear 
iiypetor See DEATH ofp goO— — 19 Lf 
a5 6 be ‘OR ‘RACE 7 mannicD BN Tivever MARRIED [1] |8, DATE OF BIRTH 9. AGE {In yeors IF UNDER‘ YEAR] IF UNDER 24 HRS. 
oh Bor Months] Days | Hours] Min, 
wiDoweD [7] DivoRCceD []) heat L pont Gi yrs. 
108. 'YSUAL OCCUPATION ay kind of work done| 10b. KIND OF BUSINESS OR INDUBZRY |11. BIRTHPLACE (Stote or foreign coun n2. wae. OF WH UNTRY? 
durin of working life, even if ¢etired) 
(gat a Saeed Yaar. 
13, 


THER'S NAME. 14, MOTHER'S MAIDEN NAME 
16. SOCIAL SECURITY NO. | 3 on Jn ibler' 
a 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 
PART I. DEATH WAS CAUSED BY: y ~— ‘ 
IMMEDIATE CAUSE (0) Cav decry ZL laggy site 
= 


Ls de] DUE TO 


Conditions, if ony, which ib) ead Za Be g CLAEALE or (enne 20 Yar 


gove rise to immediote 
couse (0), stoting the under- ¢ DUE TO 
lying couse lost, © 


¢. 1S RESIDENCE 
ON A FARI 


Yes [] NO 


15. WAS DECEASED EVER INU. SJARMED bones 


(Yes, no, oF unknown) UH yes, give har or dotes of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘a 


"5 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
fe 
5 yes TJ] No 
© [20c. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, Form, | 20F. (City or town) (County) (Store) 
rat Hour 9. m. While Not while foctory, street, office bldg., etc. 
= p.m. w Jat work [] ot work 
oz 
1 ty 
21. | certify that | attended the deceased fram,__; 7 eee: Wad. ta £2 wie _.., 19i2f,that | last saw the deceased 
~~ 
alive an iow Ca. eek ee exd that death accurred Sey fram the causes and an the date stated abave. 
ADDRESS {Street, city or town, stote} DATE SIGNED 


t, Z 4 . 
ea LL plain fC LMT un, 12 FF Ot GP 
We « 7" c 
mantis Rp & 2 RT R Hote Lo aeekoy 
220. BURIAL, CREMATION, | 22b. DATE THE, a ‘Mc. NAME OF CEMET! IR CREMATORY Td. LOCATION (City, town, of. county) Wea, Wd 
Oct, (iLFek 12 haere 


2 REMOVAL (Spy ik 
hi 1 Yo. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Te { pare OCI 10'61 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRES! 


2 ; mn 


Vs Amat 
than f, Prod 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aries 


11747, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1762 


A TS 
' \FOR STATE 
HEALTH D 


LACE ¢ OF 1 ‘DEATH y) 2. “USUAL RESIDENCE (Where. aeeever lived, If institution: Paalgenae befora edmission) 
. COUNTY 


eS. 1 manytanp ||“ Maryland ‘couNTbrince George's 

2 ce b. aay ox ATA ES sree“) 8 ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, writa RURAL and give nearest town) 

inte write ond give nearest town| ‘ ? 

euse Cheverly _| Chilege Park “ /_. =e 

SU5s d. STREET ADDRESS is RESIDENCE 

ee 7 1 George's Generel ‘Hospitel 50L5 Fox Street ' Ed 

S$ sas 3. fala ad First Middia last a i ‘DATE Month Dey ~—Y 
2s Se ‘ 

== 2 at \] yee or erin) am Fallo | DEATH Octhber 2, 19 61 

rir a a 6. COLOR OR RACE|7_ MARRIED [AGNEVER MARRIED [] | 8 DATE OF BIRTH the pee Apnea IF UNDER INES 1F UNDER 24 HRS. 
st omnes: Month: a Hours Min. 

ae #2 ae ale White | woowe (7 orce [] January 26,189) 70yr. | Me | 

< ae Tas" USUAL OCCUPATION (Give Kind of wo ae 1Db. KIND OF SS OR INDUSTRY BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

Bo OES jons during most of working life, even if retire: 

Peeo Brick layer Construction | Italy ‘2% | U.S.A. 

= Ba Ss 13. FATHER’S NAME 14. MOTHER'S Yin NAME 

Ree: : 

oe oe e Anna 

2058 cuneate 16. SOCIAL SECURITY ad 17. INFORMANT 5186 | Sargent “Road NE 

pecs Sip el oe 212 09 54095emes W. Mitchell, Washington 17, D.C. 

S838 “18, CAUSE OF DEATH [Enier only one case per line for (e), a ond (ld w / TSA eTWe— 

ng Oo 

ae bag ee yecard ‘% Fideocts tn premeg | 

a5 = ae Or] DUE TO Ci] ie Ser 

Zs ns, if ony. which "Ge (can if Tc ov (a nosy 

ad io immediate cause hue ioe ¥, #H 

3 eel Ai icdoSc/ensp re JT Te PEST a ca Ame eget 


ITIONS J 


Zz NTRIBUTI! i DE TH BUT NOT RELAT! ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART Wy WAS AUTOPSY — 

cs) PERFORMED? 
pis a f It A 5 oe ves no 

= te 2Db. DESCRIBE HOW INJURY OCCURED. (Ehtor nature of injury in Part | or Part fl of ilem 18.) 

= 

ts 

=  20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2Df. {City or town) (County) ~ (Stete) 

= Hose: vein: While __ Not While fectory, street, office bldg., atc.) | 

= p.m. rt) et work at work 


a OO ee eS 
21, I certify that | took charge of the remains described above, held an Autopsy {x}. Inspection kk} Inquiry (% and in my opinion 
death resulted from: Natural causes [Je Accident [], Suicide [_], Homicide [7] Undetermined manner [_] 

CHIEF MEDICAL EXAMINER (= 


recat A ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Yarn en SS aera (Se D 


MEDICAL EXAMINER: This cer! 


please execute the certificate, w: 


DEPUTY MEDICAL EXAMINER [3 10/2/61 
JANES, Foe Boyd NAME OF CEMETERY OR SH a 


A 


town, or county) _ 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


4 should be forwarded to the Chief Medical Examiner's O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


228. BURIAL, CRI ON, . LOCATION (City, town, or country) Grote) 
EMOY AL (Specify) 
° Burial 10/5/61 | Ft. Lincoln - Colmar Manor, Md. 
“e 'Ty3- FUNERAL DIRECTOR. =SOS=~S~*S ADDRESS ; “| 24a. REC'D BY noe 24b. REGISTRAR’S SIGNATURE 
EAC F. Gasch's Sons Hyattsville, Maryland errs Cas ree MG 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
xs 19732 
CERTIFICATE OF DEATH 703 
De Reg. Dist. No. 
s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutions Residence before odmimion) 
& fy i = maryLann || PS) ATE 2 b. COUNT 3 G 
a v2 PLANK ee Se, DAVECL ALLELE 
= Bes ©. LENGTH OF STAY IN 1b «. CITY OR EWN {If ovtside corporate limits, write RURAL ond give nearest town) (J 
3 £2 — 
5 <3 de d= 
= <= 2 d. NAME OF HOSPITAL (If net in hospital, give street oddty.3) d. STREET ADDRESS ‘<a Se 
o> Ss % 
2 RS XK 7 7474 AY. 4209 7#4 AVE flere pe 
2 ges 3. NAME OF Figt Middle tost 4, DATE Month Doy Yeor 
Rs, DECEASED OF 
aw, (Type or print) ~~ { ie NK DEATH fo) eal. WG 
coe 
ee e(y 3. SEX 6. COLOR OR RACE |7. MARRIED [94 NEVER MARRIED [[] [8 DATE OF BIRTH 9 AGE tn yeors IEUNDER T YEAR] IF UNDER 74 HAS, 
5s jest bitthdoy) [Months] Doys | Hours | Min. 
ie ALE CAUCAS Afwrown  *  ovorceo OO eluN TE 19, IBS gm ; 
2 oeg T0o. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
3 83t during mast of working life, even if retired) 
i ess HEMT. PHD. : ' 
gS S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 883 ” , 
§ Ber ban AR A 8 
= 532 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Addgens 
= ae2 IG, nae eeghowend | its hee mor PLE | y QR “Shan a AS**2. 
a pts NE 320.08-445y| Mra, ioe 
SS Be 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<).] INTERVAL BETWEEN 
3 265 PART |. DEATH WAS CAUSED BY: / a OF Og AD Deal 
2 os2 IMMEDIATE CAUSE (0) COA Ctr 2 a 
sae DUE TO 
we oe cae. 5 
Se et > Conditions, if any, which (b) 
3s BES gove rise to immediote DUE To 
cot lat Gee couse {a}, stating the under. 
ee , tel =? lying couse last. fe) 
bt RS prin grows ross 
39 85° ra Past U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2455 e 
£333 y |< yes] NO 
z ago 2 Q 0 Oo 
Pai 3s = | 200. ACCIDENT WAS UNDERLYING (] 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port 1 of item 18.) 
e§eee & | OR CONTRIBUTING CO CAUSE OF DEATH 
< gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Qsess & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, {20 i (City oF town) (County) (Slote) 
S55 eS a Hotaeceens While olatirvoananile: foctory, street, office bldg., etc.) 
z=: 2 & 4 p.m. ’ jot work [[] of work 
SL Ss E 
g Peis 21. t certify thot | ottended ng deceased f at aes a ae - Wt, to. 2 /Z-5_., 19.4.].,thot | tast saw the deceosed 
a ene 
rie - % 5 alive an________. Z Af = 9 __, 19. 21_, an death accurred at__' CAM, fram the causes and on the date stated abave. 
E*Os< x ADDRESS (Street, city or town, stote) DAJE SIGNE 
<50%. ACTUAL ae a> Ly 
Ss —P>—t- 
Be a8 SIGNATUR' Ftce MD. peceeene--------- LG = (A | 
eee : 
2425 PHYSICIAN'S = M 272 Bez 
ee Wiittins ARDERICK DAUSSER £40. re Ave. i tases P. 
oD Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION [Cily. town, of county) 5 
o>53° REMOVAL (Specify) 
Rite WiceBMENT! /0- 28-6/ |CepaR HCL Devs. SviTLanb, Mary & 
eae 23. ite EOR'S SIGNATUI y DDRESS of | mo RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Chote a oO j F ; 
Vaio Ww ‘° i oate OCT 2 7 '61 ethan Koninh 


x 


5 2 
3 
a) £3 
auerees 
° 
38 2S 
ie aD) 
4 
~~ A900 
Paar 4 
= 3 Ef 
= 3S or 
= 22) 
Ee) 
Sa 
¥ dap Sape 
an 
aon 


-transit permit, Then please remove carbon papi 
|, cremation, or removal, and in any event, with’ 


The law requires that the death certificate be exe: 


fier this certificate has been signed by the attending physician and com 


in 


& 
g 
= 
a 
a 
£ 
233 
20 3- 
© 528 
ees 
Bgee 
Eon 
Bees 
ewde 
ne 3s 
ne 
gazii 
grate 
eae 
Heosg 
RESUS o 
aree se 
Gees 
FAm ® 
atno= 
Hog ac 
Bones 
oa > 
B58 
at io a 
ovous 
BR 
VR AIS (4) 
15M 9/60 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11749 CERTIFICATE OF DEATH 7 o4 


1, PLACE er DEATH 2. USUAL RESIDENCE (Where deceosad lived, If insiflution Residence befora admission) 
2, COUNTY, ; a. STATE b. COUNTY | 
Prince George's + MARYLAND | Maryland = Prince George's __ 
b. CITY OR TOWN {i {if outsida corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and glva nearest town) 
writs RURAL and give nearast town) 
Cheverly 26 days ___ Cheverly “ y a = mes 
= d. NAME OF oun? ‘OR INSTITUTION {if not in hospitel, give street address} d. STREET ADDRESS a. IS WAG 
/ ON A FARM 
Prince George's General Hospital 5605 Lockwood. Road ves [] No] 
3. NAME OF a Middla Last A. DATE Month OD. Year 
DECEASED OF 
Ulype or arial) ‘Thomas Raymond Gallagher | PFATH Ostobe? 6 as 
5. SEX . COLOR OR RACE| 7, marRiED [X] Never Married [] | & “OF BIRTH ~]9. AGE (In years |IFUNDER! “\R| IF UNDER 
last birthdey) 


yrs. 


see] Days | ‘Hours i Min, 


Male _White wipowen []___ DIVORCED April 22,1917 


Accountant -U.S.Gov',, Int.Rev. 


|_Yes 


BIRTHPLACE (County & State, or foraign country) 


Lynn, Mass. 


14. MOTHER’S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


TOa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, aven if retired) 


13. FATHER'S NAME 


| Michael Galla ag 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyssgive warordatasofservice) 


Wwtt 


“18. CAUSE OF DEATH [Enter only ona cause 


Kathleen R.Gallagher _#2-aboyen swan 
PART I. DEATH WAS CAUSED BY: Vee! ey ONSET AND DEATH 
IMMEDIATE CAUSE (a). LANA AP 


78 | 
eta if ee which ib ‘a Rib as (oe. Da Dey 


gava risa to immadiate cause 


ry Turke ne eS = 


17. INFO nna Address 


16. SOCIAL SECURITY NO. 


ine for (a}, (b), end (c).] 


{a), stating tha undarlying DUE TO 
cause last. = t fc) ~ d 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iia), 19. WAS AUTORSY 
9 i a Ce ae aed PERI 0 
iS 
3 a ,, r - SS a . ves [J No [J 
& ]20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Patt Il of lem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yaar] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f, (City or town) {County} (Stata) 
= isury ate hila __ Not While foctory, street, office bidg., etc.) | 
2: pam. 19 at work al work | 
. | certify that (I) (this hospital) attended the deceased from. WED Ue... dey... 19.9. to. Qetober....., 190K, that () (we) last 
saw the deceased alive on., October. “Os. or 9. 61, and that bosin cares at 228, from the causes and on the date stated above, 
22e. SIGNATURE Pp 22b, DATE 
ATTENDING cat STAFF SIGNED 
‘p. | PHYS. [1 soprector [] puys. 


(22d, ADDRESS 


6300 Riverdale Rd., Riverdale, Maryland rd 


23<, NAME NAME OF CEMETERY ORC CREMATORY 23d. LOCATION (City, town or county) (St 


on Nati 


230. BURIAL, CRE 
REMOVAL (Specify) 


bn, 23b. DATE THEREOF 


2S, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


25b. 
| oar OST 1 0'6i | Cuaton J Fins 


Burial 10 Oct 1961) Arlinet 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
James T.Ryan nefeepaf317 Pa.Ave. ,SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11705 


11756 


* Srince George's 


CERTIFICATE OF DEATH ~ 
o> et SS — 
7 USUAL R + “ie deceosed lived. If insti 

Mary an 


Page 4 


MARYLAND 


tution: Residence before odmissian) 


* Pritce George's 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest tawn) 


heverLy 6 days 


c. CITY OR TOWN {If outside corporote limits, w 


_Hyattsville 


xs ond give neorest town) 
—_— 


. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


Prince George 's General-Hospital 


d. STREET ADDRESS 


80) Cathedral Avenue 


urs after death. 


@. 1S RESIDENCE 
ON A FARM? 
ves] NOK] 


(Yes. no, oF unknown) | (HE yes, give wor or dales of service) 


b O- 24-9] 0 


Address 


3. eee First Middle lost 4. pele lonth Day Year 
(Type or print) Mary hie Gemme11 beavH §=©6 October 18 19 61 
3 5. SEX 6 COLOR OR RACE |7. wannieD BIArEvER aRRiED [7] | 8 DATE OF BleTH 9. AGE [In years IF UNDER 1 YEAR] IF UNDER 24 HRS 
= wladg last birthday! Min. 
Female wivoweokX —vivorcep [] 8-2-1895 66 yes, eye | 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |1 IRTHPLACE (State ar foreign eauntry) 12. CITIZEN OF WHAF COUNTRY? 
dering mast af warking life, even if retired) 4 ‘ ” 
CUM ah . . 
OL, NAME ‘Rael MAIDEN NAME t = 
hh Ann ach a Caves AASS gy 
18. WAS DECEASED EVER IN U(A. ARMED FORCES? |1$. SOCIAY SECURITY NO. | 17. INFORMANT 


on 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: A cule 


IMMEDIATE CAUSE (0). : 477 q 
Mas S/VE , eR 


boffe 


Then please remove carbon papers. 
, and in any event, within 72 hours after 


1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b)..and. (c)-] 
Pilmon wey Ede 


/ 


Conditions, if ony, which 


DUE TO 


477 


te has been signed by the attending physician ond campletely fille 


21. | certify tha (this hos; 


22b. DATE 
SIGNED 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


y ‘ ; ©) 
q gave rise to immediote DUE TO 
§ couse (0), stoting the under- fee Ss 5) 
gtse lying cause lost. pHi4rewie mg OF [He 2G 177 OF 
8 5 a eee 
5 = 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUZING TO DEATH BUTAIOT RELATED TO THE {AL DISEASE CONDITION GIVEN IN PART I()]19. WAS AUTOPSY 
eS 3 = } 
3% 3 Noo 
PaZ2k © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a 5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
2 - & | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote} 
3 a Hour 0. m. While Not while, factary, street, office bldg., etc.) | 
3 = p.m. 19 Jot work [] of work i 
3 
8 
2 
© 
= 
a 
5 
2 
Hy 


° 


6 


may be’ 
TO FUNERAL DIRECTOR: After this certifi 


Nec. acre 
PCL». 
Dre William D. Rosson 


23b. DATE THEREOF 


23/ 6f 


ICATION (City, tow 


(State) 


page 3 shauld be detached for use os the burial-transit permit. 


the State Board of Health prior ta buri 


in, of cadnty) 
(Pav. 


MARYLAND STATE DEPARTMENT OF HEAL 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET} TIMORE 1, MARYLAND 


1 
sl 22751 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11935 


FOR 
HEALTH DEPT. |7- PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacsssod lived, if naituion, Randonee befate edminsion) @ 
aug . Prince George's te «stAMaryland s.conty Prince George 
: Fe § 8. ITY OR TOWN fit eubide operate ii ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL and give naarest town] 
eg cheverty D. D. A. Suitland 2 4 
eas) i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS canara) . "| e. IS RESIDENCE 
see £ Prince George's General Hospital 4651 Lemar Avenue ’] | NA 
e Q 3 Peas, = First “21 hae Nae ~ Last 4. DATE Month “Day ‘Year 
Eee” yoo) = Mable Jordan Graham | bias, October 7, 461 
ates a SR 6. COLOR OR RACE/7, saapnieD [-] NEVER MARRIED [-]| ©: DATE OF BIRTH 9. AGE fn years IF UNDER YEAR| TFUNDER 24 FRG. 
3 ithdey) | Months | Hous] Ming 
z me 3 Female White | woowsX]  ovoret]| Sept. 19, 190 ‘36 Monsey ree (es ne 
wove 10a, USUAL OCCUPATION (Give kind of work | 106 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete of foreign country) "| ¥2. CITIZEN OF WHAT COUNTRY? 
ak OMe reistety bir lite, even if retired) elicatessen West Virginia U. 3. A. 
os, 13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME = a 
ay William H. Ulrich | Aa eden 
Kissiisiae Hiern) (OMG Ma ee fay he Gr 9017"Taylor Street 
Kor Myrna) Srebwe, “svamate, Mig 
INTERVAL BETWEEN 


18. CRUSE OF DERTH [Enter only one cause per line for (e). Ib), end le) ] 
PART 1, DEATH WAS CAUSED BY: 


wmudiate CAUSE (o|_Carecinoma_of the stomach 

~/xX DUE TO 
Conditions, if eny, which (b) 
gave rise to immediote cause 
{e), steting the underlying 


cause last. {e}. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
$$ PERFORMED? 


jo! dew SSCS 


ONSET AND DEATH 


BUETO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Pert Il of item 18.) 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Dey, Year 
Hour em, 
p.m. 19 


21. I certify that | took charge of the remains described above, held an Autopsy jet Inspection Lt Inquiry [xd and in my opinion 
death resulied from: Natural causes Ck Accident Ol Suicide iE; Homicide ical Undetermined manner 0 


CHIEF MEDICAL EXAMINER i) 
ae A ! \ mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3 10 if 9 / 61 


#, Address (Streat, clty, town, or county) —__ a7. 
NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) 


2b) WASH Nar CEengeriy Spi 


20d. INJURY OCCURRED 


Whila Not Whila 
et work [] at work [-] 


200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) ~~ {State} 
foctory, street, office bidg., etc.) | 
I 


to burial, cremation, or removal, and in any evs 


MEDICAL CERTIFICATION 


ior 


ERECTOR: Page 3 should be used as a burial-transit permit. File pi 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
agent, pri 


please execute the certificate, writing the word “pending” in pencil in tem 18, Give Pages 1 


ses 


ACTUAL 

SIGNATURE. 
EXAMINER'S 
NAME (Type} 


220. BURIAL, CREMATION, | 
REMOVAL {Specity) 


23. Wy yyy g 


a. 


TO Di 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERA! 


24b, REGISTRAR’S SIGNATURE 


Cnitun 8 Maan 


"ADDRESS 2ae. BPC'D BY REGISTRAR 
QD, $7 Z Le Led Kentta 10°61 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1275> CERTIFICATE OF DEATH 1 


1 Layee 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before aa ion 
°. 


3. 


¢ 


. NAME OF First idle 4. DATE 
veceasedD «Rupert ¢7) Middle Lost 3 Manth Doy Yeor 


eS 
2F 
iS zB MARYLAND a. STATE, land b COUNT bass Ga 
4 Prince Georges Mary. nce Georges 
os ap b. CITY OR TOWN (If outside corporote limits, write cc, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write ind giye nearest town) 
o2 RURAL ond give nearest town) ‘ 3 
2s Cheverly 20 min Hyattsville 
2 = d. NAME OF HOSPITAL (if nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
- xg r OR INSTITUTION ON A FARM? 
Z2 | 1 Prince Georges General Hospital 6918 Parkwood Street _f | "sO 0 
iH - 
FY 
a 
2 


4 yr 
234 (i peee olin) GRAVE Ss DEATH Car 2! 19 f 
aos $. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [] | 8 DATE OF BIRTH : 9. AGE (In years [IF UNDER 1 YEAE]IF UNDER 24 HRS. 
ot lost seal Manths] Doys | Hours] Min. 
345 White —_|wioweg) —_dvorceo F) 29 Sept. 1883 a 
5 a ¢ 10a. USUAL OCCUPATION {Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) V2. CITIZEN OF WHAT COUNTRY? 
ots during mast of working life, even if retired) 
eee Barber Maryland US Ae 
z a & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
28 
2 9: Jarboe Graves Genevieve Jarboe 
ea 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a € {Ye1, no, of unknown) (0F yes, give wor or dates of service) 
2 No | None 577-05-6775a| Mary V. Fortune Same As #2 
3 1B. CAUSE OF DEATH [Enter anly one couse per lipg for (0), (b), and (c)-] INTERVAL BETWEEN 
Ss PART 1. DEATH WAS CAUSED BY: H pea ea) 
§ i IMMEDIATE CAUSE (o} 
= LIA, / 
e xy m4 f DUE TO 


Canditions, if any, which 
gave rise ta immediate 
couse (o}, stoting the under- 
lying cause lost. 


ladevocpuls, Des. 


oS 
DUE TO 


{ch 


, crematian, ar removal, ond in ony event. 


he burial-transit permit 


a Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOFSY 
6 

& yes[] No] 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER} 

& [2c TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
a otra. hm. While. Not while factory, streat, office bldg., etc.) ! 

= p.m. 19 lot work [] at wark H 


—. 19 EAR) ta! 
p } 
urred of 2. ie ftom the couses ond on the dote stated obove. 


tofsifty 
b 


After this certificate has been signed by the attend 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 Bours after death. Page 4 


d 
TO FUNERAL DIRECTOR 


ined by the hospital or attending physician. 


2c. PHYSICIAN'S 
NAME (Type} 


Dr. William D Rosson., } 


page 3 should be detached far use as 


the State Boord of Health priar ta buri 


6 2 230. BURIAL, pe a BS 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
25 rem deet) | 10/24/61 Cedar Hill Suitland, Marylend 
isd 0 OR'S, SIGNATURE ADDRESS 


24, FUNERAL DIREC) 
if 


) 


250. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 
DATACT 2.5 '61 Cntlug f Haawa 


aa 
E> 
2a 
poe 

“3 


Line lo, LAI H 2 bf LE 
ae z 


ithin 24 hours after 


illed 


Then please remove carbon papers. Pages 


f Health prior to burial, cremation, or removal, and in any event, within 7; 


Ours alte 


e 


s that the death certificate be execute, 


After this certificate has been signed by the attending physician and compl 
tached for use as the burial-transit permit. 


ined by the hospital or attending physician, 


4 may be retai 
RAL DIRECTOR: 


TAL OR ATTENDING PHYSICIAN: The law requi 


age 3 should be de 


be filed with the State Dept. o} 


death. 
> TO FUN 
& director, pi 


TO HI! 


x 


4) 
160 of 


z 


¢ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1175 CERTIFICATE OF DEATH 23097 
1, PLACE OF DEATH F [SIDENCGE (Where deceesed lived, If institution: Residence before admission) 


e. COUNTY es e. STATE it b, COUNTY 
PrinceGeorges ___ MARYLAND | Maryland _ Prince Georges _ 
b. CITY OR TOWN [if outside corporete limits. , LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Cheverly 6 hrss _ =|. Sé Baldensburg og 
d, NAME OF HOSPITAL OR INSTITUTION (ifr not in hospitel, give , street address) | d. STREET ADDRESS IS RESIDENCE 
| ON A FARM? 
_____ Prince GeorgesGeneral Hosmital f P.O. Box 51 ves (] No [] 
3. NAME OF First Middle Lest 4. DATE Month Day Yeer 
DECEASED ee 
int) DEATH 
Ll et EU eS Baby » Sila Green Jew. 2 ee ager Oct. 1961 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED Fra 8. DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sl | lest birthdey} pels “Deys | Hours Min, 
| Female _ _ Chtored WIDOWED pivorceD [_] | 25 Oct. 1961 ys val 6 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or loreign country) 42. CITIZEN OF WHAT. “COUNTRY? 
done during most of working life, even if retired) | 
None_ i | Maryland JUGS AS 


13, FATHI 


ERS NAME l 14, MOTHER'S MAIDEN NAME 


Sylvester George 


_|__Garolyn Grace. Sa ee = = 


Wie Ola Ee 


15. WAS DECEASED EVER IN U.S. FORCES? 
(Ifyesgive werordelesofservice) 


(Yas, no, or unkown) 


AL SECURITY NO, 


Hother Same 
1B. CAUSE OF DEATH | [Enter ‘only one c couse ‘per fine for (e), (b), and (c).) INTERVAL BETWEEN <4 
PART I. DEATH WAS CAUSED BY: + Lf, a DNGEiA ERO Fre 
IMMEDIATE CAUSE (e)_ a G- = = bal a == — 


76 ») DUE TO 
Conditions, if eny, which (oe 
geve rise to immediete ceuse 
{e), steting the underlying PUENTE, 
pe en tel 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. QEATH BUT ‘NOT I RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te] 


es 
19. WAS AUTOPSY 
RMEQ? 


YES nog 


20e. ACCIDENT WAS UNDERLYING (] | 206. DESCRIBE HOW INJURY OCCUREO, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m. 


20d. INJURY OCCURRED 
While Not While 


MEDICAL CERTIFICATION 


Q.x.0k , that (I) (we) last 


saw the deceased alive on. f and that death occured at MA Hem the causes and on the date stated above. 


220. SIGNATUI 22b. DATE 
ATTENDING MED, STAFF SIGNEO 
VA mop. | PHYS. (1 pirector [} Pxys. [} 


22. PH ROGICIAN _) 22d. ADDRESS 
i Ur.’ Thomas A. Christensen ____|_ 6905. Baltimore Ave., College Park, Mis 


Tae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (Stele) 


NONE 7 {ee 


5 al PFince George's Gen.Hosp. |Cheverly, Maryland 
ey Lf is DIRECTOR'S Mar lid |B ¥ ADDRESS = 256. “SOV 2 06 25b. REGISTRAR’S SIGNATURE 


parry, OTA EXO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11755 MEDICAL EXAMINER’ 5 CERTIFICATE OF OF DEATH ‘ 1195 oe 


= 
S 
L] 


EALTH DEPT. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If inslilution; Residence before admission) 

— a. STATE b, COUNTY 

i Prince Georges County _manvian Maryland Prince Georges 

FS b. CITY OR TOWN {if outside corporele limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL pnd give neeros! town) 

g write RURAL end give neerest town} é F] 

2 Cheverly DOA. Hyattsville 

= a » 4. NAME OF HOSPITAL oy INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS i |S. RESIDENCE 
a 2 ON A FARM? 
° Prince Georgés General Hospite = Madison Street ] [ves] Noo] 
3 2 bette eg First Middle - 4 aoe = Month Dey Yer 
2 (Type or print) LLOYD BOWER GRENELL BEATH October 29, 19 61. 


SEX 6. COLOR OR RACE) 7, MARRIED PK] NEVER MARRIED [| | 8+ DATE OF BIRTH 9. AGE (In years jIF UNDER YEAR| IF UNDER 24 HRS. 
61 birthdey) |Months| Deys | Hours Min, 
Male White wivoweD [] _ivorcep ["] Sept. 17, 1900 yrs. | 


10b. KIND OF BUSINESS OR INDUSTRY . CITIZEN OF WHAT COUNTRY? 


iavand Site ¢.. director, Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


10a, USUAL OCCUPATION (Give kind of work 


1. BIRTHPLACE foe or foreign oh 
done during most of working life, even if retired) 


% Lleric U.S. Gov't Pennsylvania | U.S.A. = 

me 2 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

@ Lindrof T. Grenel _| Jennie Bower a? 

ie ae ee ieee. ne ee 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 39 02 Madi gon 

E No None None | Mrs.Hehen M. Grenell, Street Hyatts., 

= CAUSE OF DEATH [Enter only one ceuse por line for (e), (b), end (c).] we ONS HEEADTREATH Ma . 
Pig ers Sa a eps Key ot Lu 


_ / DUE TO ns 
Compiifonis|fleny.pebieh em (Cee 2 , ante. re lta oy N 
geve rise to immediete couse 
{a}, steting the underlying (DUE TO / | 

cause lest, te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o]| 19. WAS AUTOPSY 
CONTE ETSI EEATH) PERFORMED? 
z 
(ls 1: er F ves [] no 
= | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, [Enter neture of Injury In Pert | or Pert Ii of item 18.) 2 
& | PRIMARY (] or CONTRIBUTING [) 
U | CAUSE OF DEATH, 
Sy eee aA <= —— ed 
$ | 20e. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2DF. (Clly oF town] (County) Giete) 
a Hour em. While Not While factory, street, office bldg., etc.) | 
Ey ne 1 jat work [| et work [_] 1 
21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection Inquiry [x and in my opinion 
death resulted from: Natural causes [A], Accident ["], Suicide ["], Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


ACTUAL x ASSISTANT MEDICAL EXAMINE DATE SIGNED 
SIGNATURE. LL Me [Lent MDo oe ca) 
DEPUTY MEDICAL EXAMINER [XK 


aa JAMES I, BOYD, M.D. October 29, 1961 


ted agent, prior to burial, cremation, or removal, and in any event withii 


Address (Street, « city, town, or county) 


please execute the certificate, writing the word “pending” in penci 


or its designa’ 


BURIAL, CREMATION, 22b. DATE THEREOF 22c. DAME OF 22d. LOCATION (City, town, or country) (Store) - 
a REMOVAL (Spacity) In “nde 
Q owl /b] z 
22, FUNERAL DIRECTOR ADDRES! ‘ Zao, REC'D BY REGISTRAR] 240. REGISTRAR’S SIGNATURE 
VS. AISME i = 
5M 9/60 Frindsal. ly Pt Ae \om: NOVS ‘61 Cnilua 2 Hn 


al 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


18742 


<x gst a aati 
® 3 7. PLACE OF DEATH Cob =k, . SUA WasTOeNCP Where cot oe re ea 
ge & z a. COUNTY , heave a. STATE 1 i spy Ge : 
a Prince George Maryland ince George's 
js a b CITY OR TOWN (I culide corporate Hin wit I LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, re ond give nearest tawn) 
3 ‘and give nearest town a 
oe SONG Cheverly 2 days Fairmont Heights xs 6 
cee d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
os oO, OR INSTITUTION : be ON.A FARM? 
ae Prince George's General Hospital 705 - 62nd Avenue i ves) NoK) 
cS 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
Ere + (Type or pring Lizzie Hall DEATH October 12 i961 
es i $. SEX 6. COLOR OR RACE [7. MARRIED [CZ] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE fiyeor cory me ea ame: 
2 fon 
= Female Colored |wioowent] oworceo] | September 21, 69 fe s[ Days | Hours | Min 


100. USUAL OCCUPATION (Give kind of wark dane 
during mast af warking life, even if retired) 


one 


10b, KIND OF BUSINESS OR he BIRTHPLACE (Stote ar foreign cauntry) 


Georg 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 
Unknown 


14. MOTHER'S MAIDEN NAME 


Ynknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, ng, or unknown) UE yes, give war or dotes of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT 


Lulu Miller 


No 


Address 


705 _— 62nd Ave _ 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c)-] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ne 


he attending physician and campletely fille 


Then please remave carbon paper: 


DUE TO 


IMMEDIATE CAUSE @)_Acute Pulmonary Edeman 
LLLp9 
TTA 
Canditians, if Gny, which (o 
gave rise ta immediate 


cause (a}, stating the under- 
lying cause last. 


DUE TO. 
{c) 


n, or removal, and in any event, within 72 hours 


Diabetes Mellitus 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 


No (] 


‘YES. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


5 
oe 
Ke 
Sa 
Ses 
238 3 
got is 
a325 3 
eons wa, | © 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
Soe 5 » | & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Safe & [MIF EITHER, NOTIEY MEDICAL EXAMINER} 
S225 2 
BSS s & J20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State} 
ay ee a Haur a.m. While Glatedhtie factory, street, affice bldg., etc.) | 
rad tS 2 g p.m. ww at wark [7] at wark q 
Sos 
as28 ™ a . 
2 35 21. | certify that (1) (this haspital) attended the deceased roneeZ oO. fil Mo wel, to_fOLL2__...19:G/, that (1) (we) last 
Hy 
ej se sow the deceased alive an_22. /1.2._19€/. and that death accurred atLO2 uh fram the causes and an the date stated abave. 
a5 
2 
=Oo38 Da. SIGNATURE AelM 2. DATE 
BG eS , ATIENDING _“" MED? STAFF SIGNED 
3B 3 mas Jes ete Wt M.D. | PHYS. (Director PHYS. 
tne Ie. aa 22d. ADDRESS 
ae 3 ) ms 
=: 38 bY. Ti11 Bergemann 53«A Grescent Rd. #108 - Greenbelt, Mie 
Sn rn ere 
“BEC s 3c. BURIAL, <ERBWORBRON, | 23b, DATE THEREOF ie, NAME OF CEMETERY QR CREMATQRY ~~ Jfaad. LOCATION (City, town, ar einty) (State) 
0.5 3° Repent (Specify) 7-oJ ‘Se 
22285 CA /§, / 
abe 24. FUNERAL DIRECTOR'S S NAR SoA? ee REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ie SLOPES A TSS BAH ad fore 00 VEN | Cxton 2 
1SM 9/S9 CY AD MEGA (PS YALA] amie) i 


ij MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH maven L283 


vir) iby. 4 that | attended the deceased from. aaa WEL, 10 CAT BB-, 19.61 thot | last sow the deceased! 
/ alive on-. Vox JG cee 2 Med wef. and that death occurred ot at _/S AM, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL 

1 be! lh -§ Merten SES Oa tea sf22 fel. 

PHYSICIAN'S 

NAME (Type) fave A. Le boxe rg 
Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY LOCATION ‘Gin, Town, oF county) (Stote} 

Z] REMOVAL (Speci) “| 7 7) _ pues Sop won aia r 

rR OS S PP VV AA tO = = Ach WAS 


23. pei DIRECTO! as aa appness / 7 /// dL) 


IRECTOR: After ti 


~ 
% 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
oS a. b. c 
o MARYLAND 
rd h Cake LY ALTYYCAMD *PRiaké Stokoe 
= |]. city or TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 RURAL ond give ogorest town) © oo 
s A / 5 Wenwes || 17- (Caviere 
2 4. Sensi ce (lf not in hospitol, give street address) d. STREET ADDRESS o. 15 RESIDENCE 
o . 
$ YC Yh Sit. fur KARE hid HECE -207" Sr MIT eAniGrd en No [pg 
‘3 
oa 3. NAME First Middle Lost 4. DATE Month Yeor 
DECEASED OF 
a Ciype or rin py gorut9) VBE, DE: Sim OoregeR 22 96/ 
Ss 5. COLOR OR RACE |7. MARRIED [EYNEVER MARRIED [1] | 8. OATE OF BIRTH 9. ae: IF UNDER} YEARTIF UNDER 24 HRS. 
= 3 Jost birthday! Mi 
EO yen wivowen ft} oworceo } | Juaur 30, 4h yrs. : 
ae 
= eae Toa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE San ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
3 8s during most of working life, even if retired) 
8 2es p = MARYLAND __ “s.A. 
g o85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8s — 0 be soe 
B ges: Kat RAKES NA nw Peg KAS VA On MA DAN) Aen ty a) 
© 293 1g. WAS DECEASED EVER IN U, S- ARMED FORCES? |16. SOCIAL SAGURITY NO. address 
= a (Yes. 0, oF unknown) If yes, give war or dates of servi 
5 fan } 
& ote Rana tat [VA Aataly JIA. ?_X 
3 88s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] UNTERVAL DETWEEN 
3 20% PART |. DEATH WAS CAUSED BY. aa 4 3 g Seen cea 
2S pses IMMEDIATE CAUSE (a! ReAs RA Le SEC. (22h 
3 == £ DUE TO 5 
2s 
ea eee Conditions, if any. which Cr ierasgtiey Aye TEV, ide J E74 Wainy Vee 
Ss BESO gave rise to immediate BUT 
= £8 j 
& a= couse (a}, stoting the under- 4 ee. 
2 lying couse lost. (9 CEWACALIZE PLOT CHRVO SOL EFOOS IS Prany ~la/2 
a are Sous Soe fj 
3 om $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS Auropsy 
B88 ALL A/ewe ves) NO 
ooe \O]E Pte accipent was S UNDERLYING C1 /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port 11 of item 1B.) 
gee & | OR CONTRIBUTING C] CAUSE OF DEAT 
B25 & |ie citer, NOTIFY MEDICAL EXAMINER) 
535 & [20c. TIME OF INJURY Month, ig Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (Stote) 
2 8 ray Hour an. While Not wile foctory, street, office bldg., ete.) | 
eS 2 p.m. lat work [J at work ' 
5 
3 
5 
a 
2 
5 
2 
a 
5 
= 
5 
® 
i 
- 
i 


2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


1EA 9785) ’ Tn aw! Y) Ul. |oaregcy 2 4 '61 Cictun £ Maa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aS UFICATE OF DIATH 11734 


1. PLACE OF DEATH. - 7 USUAL cata da SIDENCE Gin docoased lived, If institullon: Residence before admission) 
Behl a. STATE b. ie 


Prince George Baas. Png MARYLAND George 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b | c. CITY OR TK Town ti outside corporete mich, wrile inge, and give 88. town) 
write RURAL end give neeres! town) | 


Chever] Asha 
a d. NAME OF HOSPITAL OR INSTITUTION ( (iF not in hospilal, gi give 25 Hours | REET seat Plesant 8. IS RESIDENCE 


ON A FARM? 


7 ___ Prince George General 1, oxegory aay snonftbt+106,,. ves |] No DY 


led in by the funeral 


within 24 hours after 
Then please remove carbon papers. Pages 1 and 2 should 


3. NAME OF Yeer 
DECEASED 
{Type or print) 


‘a 


: After this certificate has been signed by the attending physician and comp 


EAT 


Charles | 
6. COLOR OR RACE| 7 4 8. DATE Harris \% AGE (In ,0= “ROO ean IF me 24 HRS. 


\ARRIED JEVER MARRIED "2 
White 7 haere) y | lest birthdey) |“Months| Deys | Hours | Min. 
wibow ED i} Divorced [] | 9 | 732% 


TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
tired- Merchant | Clothing | Lithuania U.S.A. 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Rubin Harris (Deceased) | Dina a--=<----- (Deceased) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT . Address 
(Yes, no, or unkown) | {Ifyasgive weror detes ofservice) : 


__No - ‘| 159-09—_8407 | Adele Freilich 5059 Overbrook Avee, Phila,Pa 


18. CAUSE OF DEATH [Enter only one ceuse por line for (e), (b), end (c).] , INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: °F DIDEATH 
IMMEDIATE CAUSE (e}_ : OHS 


any event, within 72 hours after death, 


Ee 


/ DUE TO 


Conditions, if eny, which 
geve riss to immediate causa 
(a), stating tha underlying 
couse last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO" THE TERMINAL DISEASE CONDITION GIVEN IN| PART 1 ta) 19. WAS ‘AUTOPSY 
PERFORMED? 


YES [_No es 


The law requires that the death certificate be execul! 


— 


MEDICAL CERTIFICATION 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |) 20d, INJURY OCCURRED } 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
Houm eene While Not While | tectory, street, office bldg. etc.) | 


ae 19 at work at work | 


. | certify that (I) (this hospital) attended the deceased from s (tek. 19@.! {, that (I) (we) last 
saw the deceased alive o Lele ody 19. (, and that death ocairedl 4 thes BO ibalieo causes _and on the date stated above. 
220. SIGNATYOF za > ae ‘22b, DATE 


=o BA. mo, |S] oiRecror [ais (dlEGg uf her 


4 
3 
23 
2 
"| 
i 
a 
4 
q 
s 


|| 22d, ADDRESS 
Prince George General Hosp. 


= 
5 
3S 
ra 
ES 
2s 
a 
a 
nS 
ao] 
= 
= 
® 
# 
6 
3 
oO 
o 
3 
= 
2 
es 
> 
a 
? 
a 
rf 
2 
© 
a 
> 
a 
E 
~~ 
o 


& 
9° 
a 
o 
yy 
= 
a 
yy 
FA 
3) 
ca) 
oO 


TAL OR ATTENDING PHYSICIAN: 


22. AN 
NAME (Type) 


23e. BURIAL, CREMATION, 23b. DATE THEREOF we “NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (City, “town or county) {Stete) 


par = Uren Ae 196] Geo. Washington Cem Hyattsville, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25e. § REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


U phates) fre ST 8 ws ore OCT | 5°61 


3 
g 
9 

=f 

8 
Ee. 
3 
ube 

se 

4 Oo 
ce 
no 

S& 

ae 

a5 
roe 
bard 
£3 
so 
25 
3 
, a 
fe 
>= 

23 

Es 
ae 

oo 

pee 

a 

Bo 

a 

32 
oe 

oa) 

og 
= 
aos 
as 
az 
53 
38 


>T 
a 


a 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannii 
Ceenbcstt OF DEATH 4.) 


|. PLACE a DEATH 


a. COU; | 
a ae Geog. ES MARYLAND 
—| 


2, USUAL RESIDENCE (Where deceased lived, If in 


Residence befora edmission) 
e. STATE b, a Guonges 


c. CITY OR TOWN (if ‘a. limits, write RURAL and give nearest town) 

Ee ‘ Deed yw MAH Oe 

2 d, NAM ar, a ITUTLON (if not in hospital, give street address) | d. STREET ADRESS | & IS RESIDENCE 
Oe Y) | ) ON A FARM 

89 | Blo AS VE. P| st) soln 


3. NAME OF First Middte Last 4 ee Month Dey Year 


Yb. CITY OR Town {if outside corps ¢. LENGTH OF STAY IN Tb 


write RURAL and give qores! ght 
| 


5 f 
= Oo 
a 
yee 
5 @ 
ae 3 
= 
x 2 
Ske 
Se 


6 


igned by the attending physician and compl 
-transit permit. Then please remove carbon papers. Pages 1 and 2 


. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


DECEASED 
ipecororelie AYMOND Lloyo Hadeick = Ach 30 196) 
) 5. SEX |6. COLOR OR RACE! 7 married 4 NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x, 4 = lest birthdey) |“Months| Days | Hours) Min. 
MALE LUhit € WIDOWED DIVORCED | (72 D, /. IF yrs, | | | 
Oe, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS O) INDUSTRY | 11. acintee {County & a feign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during my " Be) a Mp even if retired) 


einige Coneroe ire MICHIGAR LesdA 


13. FATHER'S NAME, +4. MOTHER'S MAIDE| peers 
tee ee EnbRick | Mm4ky JANE Sones ‘Mabel i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. hate 2° 8 Addi FSER Mets. 
(Yas, no, or unkown) Uretwemaremsoel } a SW 
ENDRI' 


ie Sh OST UMt Mas. Arter, L flinonitky Sfoy- both d be, 


y 


quires that the death certificate be execul: 


g “18. CAUSE OF DEATH [Enter only ona couse peline for (e), (bi, hk i INTER VALAETWEEN 
3S PART |. DEATH WAS CAUSED BY, ve 71 Pineles Aiuto cl 
rd IMMEDIATE CAUSE (e] CVV ma “| 
E-7 rw) 5 
fag 7 Ly DUE TO Sd Lu 
zfc Conditlons, if ony, which (by ile? “at ea he 
Fs QZ g a geve risa to immedieta ceusa 
e2e5 {a}, steting the underlying (| PVE TO 
a8 fe couse fast, (e) mS = 
Zoot z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
Bau a aT Pe PERFORMED? 
Seog Ss 
Qeeex, yw [s|__ s&s De: ast ees oe ee SS) Tue aT 
255 \ | © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
B Ou o 4 & OR CONTRIBUTING [-] CAUSE OF DEATH 
nese &S | iF EITHER, NOTIFY MEDICAL EXAMINER) 
ey i 4 = e< —_- — & 
osist § | 20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homo, farm, - 20F. (Cily or town) (County) (State) 
By me S = Raden ater While __Not Whila fectory, street, office bldg., etc.) | 
82 3 2 ia 9 at work ["] ot work [] | { 
eae 
Hoo 88 21, | certify that (I) (thivchespital) attended the ‘yn AT Ta 0. LOL L., 19...G/ that (1) (yed-last 
a 
HBOS © saw the deceased alive on.. LOL seats 19... and that death occured 2d af Zid, from the causes and on the date stated above, 
6 Asia me a MED = ae SIGNED 
i noe Z CUM, ¢ pirector [[} pHys. [7] Oech Fo 197° 
S25 Qe '22c. PHYSICIAN'S j 
$ a3 ry NAME (Tyee 0 io ROAD, Fite de 
S at ee = = = St 
apes We, BURIAL, CREMATION, | 23p. DATE THEREOF _ LOCATION, (City, G ‘or county) (Steyp) 
a oh oF RE Purl y) /9¢ j a Gu. 
ood VI, ALKA 
B Fe 25a, z BY REGISTRAR | 25b. REGISTRAR’S SIGNATU 


Mh, sf Ca pate ar oe 2? > AR ea 


ol 
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transit permit. Then please remove carbon paper: 
|, cremation, or removal, and in any event, within 72 hours after 


The law requires that the death certifi 


ed by the hospital or attending physician, 
After this certificate has been signed by the attending phys’ 


3 
Ae 
and 
os es 
Boots 
SESge 
13) 
= 25 
n Ee 
rate’ 
ages 
33 
PeEa Es 
ers. 
£3 
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Besos 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Goskn RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae Ui ivi 


68 CERTIFICATE OF DEATH 1246 


1, PLACE OF DEATH ‘os 2, USUAL RESIDENCE bead deceased lived, If institution: Residence before admission) 


ee °. ay b. COUNTY 
Hee Ge __ MARYLAND a4, lien [ . 
b. CITY OR TOWN (if outside alae Timits, ¢. LENGTH OF STAY INTb ||. city 41 TOWN (If ovisida corporate limits, write RURAL and giva neerest lown) 


write RURAL end give neerest town) ie 
[Ave Filet Ae PN. 


‘uioed 


. INSTITUTION [if not in hospital, give street address) Bren ‘ADDRESS ©. IS RESIDENCE 
Pa) 7. d. NAME OF HOSPITAL O| ct tel 3 aaa / ig RESIDENCE 
A dL 7 ing ves [] NO 
Eudee é els = d, fle => cae fe be “fl YSZ w j Month Dey a wold. 
(Type or print) Sar, ah Ee li pa flens rete ne DEATH £2 Bene vA fs 
5. SEX 6. iis ORRACE/7, amie [ ] NEVER MARRIED [| | 8. DATE OF BIRTH 9. Saacr FUNDER 1 YEAR| IF UNDER 24 HR 
Fema Jz Black wipowen [Xx] oivorcen [1] G- ee s- /E79 yes. pays Dove hig | af 


10a, USUAL OCCUPATION (Give kind of work 


J 11, BIRTHPLACE a & Stete, or &3 country) 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
Mav 


Zl yeas RS ae 


14. MOTHER'S ily ae 


Lefha. Aliee Py se pa 


yt. tel, // 
3. ndiccw Ar EVER IN U.S. ARMED FORCES? | 16. SOCIAL § SECURITY NO.| 17. INFORMANT Address Sie Ga es 


(Yes, ds or unkown) | (Ifyesgive werordetesofservice) fa) 
E Susie Bree ks Wage rn pee | 


13. FATHER'S NAME 


"] 18. CAUSE OF DEATH [Enter only one co 


. PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


for (e), (b), end ( 


INTERVAL BETWEEN 
ONSET AND DEATH 


x” DUE TO 


Conditions, # eny, which (b). 
geva rise to immadiete couse 
(e}, steting the underlying 
cause lest. (e) 


THER SIGNIFICANT CONDITIONS CONTRIB 


DUE TO 


= 
9. WAS AUTOPSY 


z PART Il. TING TO TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

Sallie he PERFORMED? 
S|__ x LE shu yes [] no [} 
= 20e. ACC ‘WAS UNI UNDERLYING [J 20b. Mincrer DRGnEeT HOW IN. 'Y OCCURED, (Enter netura of injury in Pert I or Pert Thof ‘item 1B. I 
& |] OR CONPRIBUTING (] CAUSE OF Peat 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) County) ~~ [Stetay 
3 Heid While __ Not While factory, street, office bldg., etc.) | 
2 19 et work at work [_] | f 


a) 


fi, that (I) (we) last 
aie that death occured at 


saw the deceased fs from the causes and on the date stated above, 


22e. SIGNATURE 22b. DATE 
ATTENDING ED. STAFF SIGNED 
Mp. | PHYS. pinector [_} PHys. [] 
/22c. PHYSICIAN'S 22d, ADDRESS -- - —- 
NAME (Type) 
‘or county) ; (Stata) 


BOR Ad, CREMATION, | 23b, DATE THEREOF Ze. NAME ¢ CEME TERY R CREMATORY 23d, 
‘AL (Specify) 
i Val a SIAL a 
24 FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR 


ad S leashcwg lov & der LIAS peores Cie 72. €, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAnYEA 


=n —_ 


wipowed[_] _—bivorceD [_] 


R STAT 7 11761 _MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH DEPT. |7- rtace OF DEARTH 1-3. USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before edmisilon) 
Sree & COUNTY a. STATE b. COUNTY. 
res Prin MARYLAND Maryland Prince George! 8 
go b. cI On TOWN ft i S ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outsida corporete limits, write Bt ‘end giva neerest town) 
35 write end give neerast town 
o2 Clinton D,0.4, | ___ Clinton CF aes 
25 ¢ ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS » 1S RESIDENCE 
«é oe '} southern Maryland Medical Center Woodyard Road / ves (No 
: 3 3. NAME OF First ‘Middle 4, DATE Menth Dey Yer 
Car 2 ‘ae on af DEATH 
Reeser |e ee William Brack Honeycutt | ™ October 5 19 
asa $. SEX 6 COLOR OR RACE 7, sannieD [AP NEVER MARRIED [-] | 5+ DATE OF BIRTH 9. AGE (In yoers |IFUNDER YEAR| IF UNDER 24 HRS, 
pais Male White September 13,02 “"5G).” | Mon] Des [Hew | Mir 
a — 
a 


along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o} 


2 

= YOa. Peer cia (Give kind. et ETS, 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rete BSRITTER Laporer’ Newspaper North Carolina U.S.A. 
£3 8S '13. FATHER'S NAME ‘. 14. MOTHER'S MAIDEN NAME ; “a, eo 
g A. iL. Honeyoutt Hattie Overcash 
10) D FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ — AddBOX LSL5~ oe 

> Yen no, nkown) | {Ifyes ‘or delesot service) 

2 188 HAS Wit 57903-2975 William Honeyoutt, Upper Marlboro, M 
2 118. CAUSE OF DEATH [Enier only ona cause per line for (a), (b), ond (e).) INTERVAL BETWEEN 
2 PART DEATH WESIATE CAUSE fo) Acute congestive heart failure =. 
g g f A/S DUE TO 
s Conditions, it eny, which = Cardiovascular renal disease 


geve rise to immediate couse 
(a), steting the underlying 
cause lest. aL. 


DUE TO 


es 


19. WAS AUTOPSY 


Z} PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 

g PERFORMED? 
See lt a yes (] Noni 
= | 20a. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) o~ ae 

& | PRIMARY () or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ‘ 20f. {City or town) {County} 

a Hour o.m. While __Not While fectory, street, office bldg., etc.) | 

= p.m. 19 jet work at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy iz) Inspection [3 Inquiry [X- and in my opinion 
death resulted from; Natural causes i) Accident [[]. Suicide [[]. Homicide [7], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [7 
MD. ASSISTANT MEDICAL EXAMINER Ne DATE SIGNED 


ACTUAL 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


To if MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
please execute the certificate, writing the word “pending” 
4 should be forwarded to the Chief Medical Examiner's O! 


SIGNATURE ___\_- = 5 
Ler DEPUTY MEDICAL EXAMINER 10/5/61 
NAME (Type) James I, Boyd Address (Street, city, lown, or county) a 
Fae. BURIAL, CREMATION, 2pb. DATE THEREOF Ts be as CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) (rere) 
REMOV ity) ranit y Menort at | 
‘Burial | 10/9/62 | Waldorf, Ma. 


28: REAL ER TOR = oe “Gardens 
W.W/ Chambers Co, Riverdale, Md. 


240. REC'D BY REGISTRAR 


car@CT 9 _'61 


24b. REGISTRAR‘S SIGNATURE 


a 7 CNS A 


VS. AISME \\. 
5M 9/60 (S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


onal 


21762 


es. Reg. 
& ne 1, PLAG DEATH — z ue lee RESIDENCE (Where deceased lived. IF sie J R 
eee °. ATE, b. coon 

F vu 

re b. CIty OR TOWN (outside mane imits, write ite RU 

g 30 RURAL ond,give reafest town) b Ps 

[os Aeanarth 

hes, 

ee d. NAME OF HOSPITAL (IF no! in hospjtal, give stree) 

6 = OR Wake 3 ge 

pee ~ B| te 


3. NAME OF - 
OEATH — 19 


DECEASED 
{Type or prin!) 
6 OR OR RACE ‘ 7. cS (In, ate tf UNDER 1 YEAR) tF UNDER 24 HRS. 
< st bitthsoy) [Months] Days | Hi Min. 
wivowep [} FORCED [[] ¢ b & q é ax al eal ee 
Le ebebmele 10b. he OF hte OR INDUSTRY RTI CE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Brak wbrotn 
7, . [Ae 
14, MOTHER'S MAIDEN NAME 
Oe 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: if , F3 q 
‘ IMMEDIATE CAUSE (a) EL 5 en Heat Pb decmscubiee capes 


ithin 24g 
ed \ 
Pages 1 and 2 shauld 


: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


« 


15. WAS DECEASEDEVER IN U. 


(Yes, no, or unknown) | IF yes, give wor or dates of service) 


Then please remave carbon papers. 


0 DUE TO 
Conditions, if any, which 6 (Bho ee 
gove rise to immediate a 
couse (0), stating the under- ( DUE TO 
lying couse lost. {e). 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. korean” 
2 - ‘ 
slic yes] Nol) 
—") | & | 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
¢ & | OR CONTRIBUTING L] CAUSE OF DEATH 
- G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
ha 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) {County) {State) 
= Heeratet! White Hes. foctory, street, office bldg., etc.) 
= lot work [7] of work H 


- 198K, ta to 4O- ~3_/____., 19G/ that | last saw the deceased 


Sond that death accurred alm, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


ed by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


eo 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


2 & 

agp t () 9 

o= \ - 

a iB. FUNERAL DIRECTOR'S SIGN) ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Vs AIS (4) ee 4 

15M 97/58 baa a oats NOV 6 _'61 thug £ Mase 


1 


FOR STATE 
HEALTH DEPT. 


files. 


lay is necessar 
al director, Page 


y_be retained for yo 


and 3 to th 


t within 72 hi 


in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 ma 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


-transit permit. File pages 1 and 


| i or removal, and in any even 


MEDICAL CERTIFICATION 


4 
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ignated agent, prior to buri 


please execute the certificate, writing the word “pending” in pen: 


oF its desi 


TO Di 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTON 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF 41763 = 2, USUAL RESIDENCE (Whare dacased lived, If insfiulion Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


| ___-__=prince George's MARYLAND Maryland ________Prince_Geor rege ts 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RI t) 


‘AL and give neerest tow! 
write RURAL and give neerest town) Dead on 7 4 


— oro oheverly Rainier 
, d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sraet address) d. STREET ADDRESS e. IS RESIDENCE 


“ Prince George's General Hospital || 3336 Chauncey Place ¥ ST) NO fel 


'3. NAME OF First Middle Month Dey Yoar 


DECEASED 


or 
(Type or print} Catherine James | DEATH October 12 19 61 
5. SEX 6. COLOR OR RACE) 7, MARRIED PX] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE {In years |1F UNDER 1 YEAR| IF UNDER 24 HRS, 


test birthday} Beni ‘Deys | Hours (2 


Female White | wirowe[] _oworceo [] April 19 1919! Yo yn 
1a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLA CI Store or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if reflred) 


wife at home Ta 4 ne c __USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


wrote Pa degine NeLbarnviee aay” ae 


16, SOCIAL SECURITY NO./ 17. INFORMANT 


33414-6798 preved Reed_James, same as #2 _ 


18, Ase ‘OF DEATA [Enter only one cause per line for (e), (b), end (e).]. Erevan ‘BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE nL AST RACHA ANAL He LVL RH ACE 


yy x DUE TO 

Conditions, whi » My Parreasive Caer 10 VASCULAR D (Yeare 

ge isa to immediete couse 

(a), stating the underlying ALR 

enuse lest, te) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART | Tle) 9 Re AUTOPSY 

a — Se ‘ORMED? 
YES NO 


(Yes, no, oF unkown} | (Ifyas givewerordatesofservice) 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of Injury in Part | or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20% {City or town} ~ (County) 
Hour a.m, Whila __Not Whila factory, street, office bldg., atc.) | 
1” et work [_] et work | 


pam. 
21. I certify that I took charge of the remains described above, held an Autopsy [4 Inspection [X} Inquiry EK], and in my opinion 
death resulted from: Natural causes a Accident [|], Suicide [7] Homicide [[]}, Undetermined manner [| 

CHIEF MEDICAL EXAMINER ["] 


ACTUAL 
ACTUAL SOT Tad si ASSISTANT MEDICAL EXAMINER “fy DATE SIGNED 
DEPUTY MEDICAL EXAMINER October 12, 1961 


EXAMINER'S: 


a NAME (Type) JAME. xD Dd Address (Street, city, town, or county) | 
‘22a. BURIAL, CREMATION, ] ‘22b. ie Si: D ait A ‘CEMETERY OR CREMATORY | | 22d. A@CATION (City, toyn, or country) (piste) 
Sore ep i oO 1 ay “ cpl | Langeree 


23, FUNE! DIRE ‘24a. REC‘D BY REGISTRAR 4b. REGISTRAR’S Sa cial URE 
Wt sj TE O. d OGT 16 '61 Ctl Teaua 
th DATE ied s FSS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maryany 


11768 MEDICAL EXAMINER'S CERTIFICATE OF DEATH T1750 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, /If institution: Resldence’ thelore edmission) 


e es: ¢. STATE b. COUNTY + 

es MARYLAND || _ anh ee ety. 
|b. CITY ORT et (if ‘outside corpe rete ‘limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete li limits, write RURAL @ ve as n 
ls i At Clan # ay 


1 


FOR STATE 
HEALTH DEPT. 


ic 


lelay is necessary, 
ral director. Pag: 


If 


co en 


= writesRURAL ang give (7 ee an town) 

2 wr 

5 |AME OF HOSPITAL OR Lowen t ‘(if not in hospitel, give street eddress) ~d. STREET ADDRESS ? e. IS RESIDENCE 
ft ON A FARM? 

a =~ —— 

233% Mr Oe Cee eae ee = ve Ep so 

= . NAME OF a Middle Lest ~ | 4 DATE ‘Month Day Yeo a 

a 

o 

a 

= 


DECEASED 
(Type or print) Ese. 2 / 
Pee SEX” a 16 RACE|7, MARRIED [EPNEVER MARRIED oO] 


OF BIRTH 


6. COLOJ 9. AGE (In yeers |IF UNDER t YEAR| IF UNDER 24 HRS. 
L ASS Pai binhdey) [Months| Deys | Hours | Min. 
Vewle. wioower [] __pivorceo [| lf / 76 7 yrs. | | 


USUAL OCCUPATION (Give kind of work 


sony ane most of working life, even if retired) 


“13. FATHER’S NAME. — 
it 


TS. WAQJDECEASED EVER IN U.S. ARMED FORCE 


1b. KIND OF BUSINESS OR INDUSTRY | 12, CITIZEN OF WHAT COUNTRY? 


i. BIRTHPLACR(Stete or ara 


~ MOTHER'S MAIDEN NAME 
= | 


"= HM : ; 16. SOCIAL SECURITY NO.| 17. errs Addréss 
fes, no, @f unkown) | (liyesgivewerordetesofservice) 
np eich 23-gyhy A _p Ree oa a 


any event_within 72 hours after ea 


"| 18. CAUSE OF DEATH [Enter o “only ¢ ‘one cause par line for (e). | {b),, end {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a i ae ONSET AND DEATH 
. IMMEDIATE CAUSE (e) Pat SU 
#1 = Os y | DUE TO 


Conditions, if eny, which Oe os S 2 
seve rise to immediate cause a" 
{e}, steting the underlying ee. 


couse last. (e} 


This certificate should be executed within 24 hours after death. 


3] PART Ul. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19, WAS AUTOPSY 
— PERFORMED? 
4 We 
Oo ls ves [_] No [F-~ 
“| ]20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Hl of item 1B.) << Te oat 
e & | PRIMARY [1 or CONTRIBUTING [1 
| CAUSE OF DEATH. 
3 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, : 2Df. (Cily or town) ~ (County) “(Stete) 
g Sicdr, tein While __ Net While fectory, street, office bldg., ete.) | 
= p.m. 9 et work et work 


eee ee 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [e}— and in my opinion 
death resulted from: Natural causes G Accident (ap Suicide ep Homicide ‘Ei Undetermined manner oO 

CHIEF MEDICAL EXAMINER 


4 | ASSISTANT MEDICAL EXAMINER DATE SIGNED 
4 MD. 
DEPUTY MEDICAL EXAMINER es 


i 
Address (Streel, city, town, or county) oi Gr 
ps oe ay. aay R CREMATORY. 22d. LOCATON (City, town, or (Stete) 


ACTUAL 
SIGNATURE 


'Y MEDICAL EXAMINER: 


EXAMINER" 
NAME {Type) 


$ 


please execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to # 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3., Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 w 


22e, BURIAL, CREMATION, 
a e eos ey Wash. Mabiatst or, Os a, Mol 
Ka ASHE 23, FUNERAL DIRECT, rR $0 7 AD! Ss 24. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISM Sa a 
suis | ( . 2 »22e.\ vat OCT 6 _'61 Cuitan £ Hata 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11765 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1 PLAGE oF DEATH 2, USUAL RESIDENCE (Whore decoosed Teed institution: Residanca before adimission) 
Prince Gearge's manviann || “*""Maryland “Prince George's 


b. CITY OR TOWN [if outside corporeta limils, "| « LENGTH OF STAY IN Tb ||. CITY OR TOWN (if outside corporat write RURAL and give nearest fown) 
wrif ee end give a town) 


_ Chever 4 | DOA Randolph Village poh 
d. NAME OF HOSPITAL - INSTITUTION (if not in hospital, give straat address) d, STREET ADDRESS "|e. 1S RESIDENCE 
| ON A FARM? 


_Prince George's General Hospital 9101 Central Avenue ves L] NO fe] 


Health, 


lay is necessary, 
ral director. Pag 


“3. NAME O OF First Last Month 
DECEASED 


lives Soggetl Earl Jones [" DEATH October 18 


5. SEX |. COLOR OR RACE| 7. arried [ORNever MARRIED [-] | & DATE OF BIRTH a tnt IF UNDER I YEA 
aot ‘Deys. 


Malel White | wioweo[] _ oworceo [J August 1, 1916 51.0 = 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ane ‘or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) 


Steam fitter _ Heating _ New York. 2 Sy 


Day 


het 


he State Board 


and 3 to th 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joshua Jones __Prentup 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


no 154-12,248 Haidee Jones, same as #2 _—_—s_— 
) 18. “CRUSE ( OF DEATH i [Enter only ons couse per line for {a), (b), end (c),) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Speer ANG GEATH 


IMMEDIATE CAUSE () Acute congestive heart failure 
hy / DUE TO 
uence Coronary artery Disease 
(3), steting the underlying ( VETO 
cause lest. oe te) 


t within 72 


-transit permit. File pages 1 and 


‘ate should be executed within 24 hours after death. If 
, and in any even! 


"PART I. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING Tol ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS ‘AUTOPSY 
PERFORMED? 


yes [] NO fel 


PRIMARY [} of CONTRIBUTING [) 


20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury In Pert | or Part Il of item 18.) 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer INJURY OCCURRED | 200. PLACE OF INJURY "208. (City or town) (County) 
Heocl xine While __Not While factory, street, office bldg., ete.) | 
mot 19 ‘at work et work ' 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Lx Inquiry [ot and in my opinion 
dealh resulted from: Natural causes fg]. Accident ["]. Suicide []. Homicide [} Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


eae 9. tomy map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ee DEPUTY MEDICAL EXAMINER [3¢ 10 /18, /61 
NAME (Ty) © James I, Boyd Address (Street, city, town, or county) 


22a. Bory) / 22b. DATE THEREOE 22c. NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (City, town, or country) (Stote) 
Ri 


Vive MALES CLLbR Ml bbe SL/ 7 LiL 


24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME Q 7 Wp Gupleis LP Ct + oft OCT 61 | 
5M 9/60 ; LO. BSF. LE LEE loare_ OCT 2 0 wa eth of Fmd 
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or its designated agent, prior to burial, cremation, or removal 
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Then please remave corbon papers, Pages 


After this certificate has been signed by the ottending physi 
the registrar priar to buriol, cremation, or removol, ond in ony even! within 72 hours ofter deoth, 


=~ 


OR ATTENDING PHYSICIAN: The tow requires that the death certificate be execu: 


ined by the hospitol or ottending physician. 


PLAY 
zt 


TO FUNEMWAL DIRECTOR: 
page 3 should be detoched for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11766 CERTIFICATE OF DEATH ‘phe, Se 


1, LACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If islituio ce before admission) 
q g b. COUNTY 
r Se 4 MARYLAND ra 
». CITY OR TOWN lf eutide corporate limits, write [c. LENGTH OF STAY IN Tb | c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
and. give ngbres a 
A 2 17S 1G V e 
d. NAME OF HOSPITAL (If not in hospilol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON. A FARM? 
} ts no 
3. NAME OF First Middl 4. DATE y ‘ 
Nat oe | Fn idle Lost DA Month Dey feor 
(Type or print} Nie Mn on e.3 OEATH @ AS w9Z/ 
5. SEX 6. COLOR OR RACE | 7. MARRIED [|] NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 last birthdoy) a 
emo/e WA © |wirvoweo[] divorce [] tp) —_ LED 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ZIRTHPLACE (Stote pr foreign country V2. CITIZEN OF WHAT COUNTRY? 
during most of,working life. even if reliced) xg 
hawseheePe wn Name | Meal (ena GS A. 
14. MOTHER'S MAIDEN NAME 
ae 
dh pn Q J ONES QL) es Cla-k Saree 
1S. WAS DECEASEDEVER IN U. A. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT dress 
WA SIDE CESED EVER WVU 2 ARMED FORCES j = : F | 
Vo | "- = Jones, @ : 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b} ond (c).] _ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . 5 Opa AnRIOE 
IMMEDIATE CAUSE (0) Orvcery bye 


J2X DUE TO 
Conditions, if ony, which 
gove cise to immediote 
couse (0), sloling the under: 


lying couse fost. (eo). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. wasratrorsy 
ves(] no[] 


200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 


202. PLACE OF INJURY (Home, form, 


Doy, Year 
factory, street, office bldg., etc.) 


Ww 


20d. INJURY OCCURRED 
While Not while 


jot work [7] of work [[] 


(County) 


(Store) 


1 20F. (City oF town) 
H 


MEDICAL CERTIFICATION. 


alive an___Sa Eee a, 1am, and that death accurred ot__.9. fh 
‘\ - ADDRESS (Street, city of town, stote) 
UAL a oA Z 
SIGNATURE Z 2 MDZ OAL 


PHYSICIAN'S ( 
NAME (Type) 


Jrwe 


Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zc, NAME, OF CEMETERY OR CREMATORY Wd. LOCATIONY{City, tow, or county) {Stote) 
is eal aa 
‘5 yh LOf27/ 4b DAtrnG@La eme €/@AG (jah. 
23, FUNERAL DIRECTOR'S SIGNATURE DDRESS ‘2ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F o SD, 61 Coven db, Tena 


oate NOY 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 11767 CERTIFICATE OF DEATH es 


— 


ty PLACE OF DEATH — ; + 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before marian 
bl e. STATE b. COUNTY. Fe 
d Rilo Gereces MARYLAND aid AES L AIT YR, wl Guxtas 


¢. LENGTH OF ARS 1b ¢. CITY OR TOWN (if outside mS limits, write RURAL ae give neerest town) 


- NAME TES C LLC TITUTION (if not in hi ee JO YEARS ‘eddress) i “ALts Yi & £ <. > ¢ SSSR? 
X |eiggtroracgeh 5, hata mepgyfack-De. | |Site 


b. CITY OR TOWN {if outside corporete limits, 
rite RURAL asi jive Pak town) 


6 
= 
0 
per 
i 
3 
as 
Pa 
a 
Ss 


ages 1 and 2 should 


ied in by the funeral 


a 


DECEASED 
(Type or print) mee: Ls eos (7) ike 
_—FHeoras YW 6 =| 70 9G 
5. SEX 6. COLOR OR RACE) 7. MARRIED PX] NEVER TART Ty a BIRTH 9. AGE (in yeers IF UNDER 1 YEAR| IF UNDER 24 HR 
= = lest birthday] |Months| Days | Hours | Min. 
Ma cé Y a TSI] wows [7] _vivorcen | 


OL FG 
Dies USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ia RY | lend £4 -f- (Cdapty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ne dusjpg- most of worfing life, even if, Gea S 
"A OP 7. ae 
13. FATHER'S NAMI | 14. MOTHER’ gn EN NAME 9 
(> * 
LULU ay gegaret Behl Leek 
WAS DECEASED EVER IN'U.S. ARMED FORCES £2. va reccunn NO. 17, INF Ty ‘ddress 


(Yes, no, or ui 


3 4-3 : a Dt OT POP-SYCH SAN LAN DL fe INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
ONSET AND DEATH 


a DEATH WAG CAUSE CERSBLA 6 = VRSCA RAIDd ew (LO YAIHTES 
LEL}. 2 DUE TO BS: 
Condiitons, if “2A ale LY ter aN Sy MER RT Dis - Ages i 


in any event, within 72 hours after de, 


|, cremation, or removal, eu ii 


-fransit permit. Then please remove carbon papers. 


gave rise to Immediate couse 


(a), stating the underlying (7 PUETO Gevera <7 2D PUTER 7 SSC OSES /YR 


cause last. (e) 


as been signed by the attending physician and compl 


tor, page 3 should be detached for use as the burial 


attending physician. 
iled with the State Dept. of Health prior to burial, 
— 


19. WAS 


220. rN 7b. DATE 
ATTENDING STAFF sl 
val HYS. Becton 1 Pays. (I 


“2e- 


(BC 2 Mace. SITY, Ae 


22c. PHYSICIAN'S 


NAME 2) La eit Sr 


= = 

So z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE 1S ‘ONDITION GIVEN IN PART Tle) WASATOPS 

BS A = = 

a2 Q |z CH hei eo Contest e sez- Farcdee ves E] No 

25 i [20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Ul of item 1B.) Zz 

ete €& | OR CONTRIBUTING L] CAUSE OF DEATH 

£2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs % |20c. TE OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County] ~ Gtete) 

2S 5 While __ Not While factory, street, office bldg., etc.) | 

é 2 2 9 at work [_] at work ! 

‘a 

20 21. | certify that (I) (iristrospitel) attended the deceased from. an Om 198 4 to. Cr PE ue , that (1) Que) last 
i rave. go 

£o saw the deceased alive on OT... J. Bovcessnn 19%.0.., and that death occured <M, from the causes and on the date stated above, 

| 

ea 

Say 

jet 


a 7D 22d. 


me 735 Oh, ROR. 23b. DATE THEREOF EMATORY eee oF 4. 

ore Burial 10/ 1 ther ok Deas ten dies 08 ; 
VR AIS (4} 24 FUNERAL DIRECTOR'S SIGHATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 H J. Wm. Lee s Sons Co. Washington, | D Ce | pareOGT 2 3 61 Cnthan § Hae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION one RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 1754 _ 


e 
X< 


| DUE TO 


Conditions, if any, which (b) hen PP Go Cana =e 


geva risa to immadieta causa 


Pe od 
5 a = = = 
= 8 3 iB ees DEATH | 2. USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before admission) 
5 e. 
Bsa | Prince Georges _ manveann || "*" Maryland ——* “°'""" Prince Georges _ 
£ = 2% b, CITY OR TOWN (if outside corporete limits, | « LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~ Fas write RURAL end give nearest town) | tY._. a 
a £98 aS Cheverly |51 Days ‘ , Hillside a 
£ gan 0 1 . NAME OF HOSPITAL OR aaron {if not in hospitel, give street eddress) || “aestheer ADDRESS o- IS RESIDENCE 
= =HSoyv ON A FARM 
£ 28 —_— | 
43 =-nbtince Georges General. Hospital 6262 Walker Mill Rd. ves] No] 
Ss 3. First Middle Last 4. DATE Month Dey Yeer 
=) ag- DECEASED OF 
8 ® = (Type or pal Walls a Kasulke | DEATH Octe 2h 19 61 
© E 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS._ 
sg _ | uo | Months] Deys | Hours) Min, 
7 8 Male White wiower[[] vivorceo -] | July 661915 | | 
w 2 10°. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY Ti, BIRTHPLACE {County & Stete, or foreign cou! 12. CITIZEN OF WHAT COUNTRY? 
= & done during most of working life, even if retired) h 
= RE Tavern | Owner Meryl and USA 
y io FATH ME 14. MOTHER'S MAIDEN NAME 
= ca 
Stee Fred Kasulke Annie Vermillion 
vU — = — - - 
ia § 1 WAS PEGE ASEE nine IN eal FORCE 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
£ 3 es, no, or unkown) | (Ifyes give weror detes ofservice) "i 
= ei Thelma E. Kasulke Same as #2. 
= || 18. CAUSE OF DEATH [Enter only one ceuse per fi §, {b), end (c).] INTERVAL BETWEEN 
8 PART I. DEATH WAS CAUSED BY: ; ONS ON aaa 
13 IMMEDIATE CAUSE (e) Ciara ft ts a 
2 ) 
2 
z 
ea 
© 
he 
= 


(e), steting the underly’ 


couse last, te) 


19. WAS AUTOPSY | 


LLL. 1. .p. | PHYS. lal DIRECTOR (0 prs. (J 
Oana, ROOK 612 Central Ave., Capitol Hgts Te 


a 

ES 

ue 
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w 
a st = PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) WAS AUTORS 
a} ie) —S TS =. ERFORMED' 
Us Ki ves K) no (] 

s — — E = a = oT p 
eke = | 208, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part I or Pert Il of item 18.) 
& © | OR CONTRIBUTING [] CAUSE OF DEATH 
n= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF s 2De. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
i a Fidur eames While Not While | factory, street, office bldo., etc.) | 
Be 2 iil 9 et work [J et work [] | ! 

2 . * 
Re 21, 1 certify that (|) (this hospital) attended the deceased from BLL BE Sy Pe that (I) (we) last 
a3 saw the deceased alive on... 22. Lom the causes and on the date stated above. 
az 226. SIGNATURE . “ re 22b. DATE 
O¢ ’ ATTENDING STAFF SIGNED 
at 
cy 


22c. PHYSICIAN'S 
NAME {Type} 


@ i 
'ERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Rei al” 7—Octe 61 Epiphany Cemetery Forestville, Maryland 


24 FURERAL DIRECTOR'S SIGNATURE _ CECI Sy on ler e "ae REC'D BY REGISTRAR |256. REGISTRAR'S SIGNATURE 
mtoovs GF Res Aere Vash 27 © wy 26°61 | atten 8. Hine 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 
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MARYLAND STATE DEPARTMENT OF HEALTH 
— 136 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, weyers 


63 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


foal 
i—} 
= 
nan 
= 
> 
= 
taal 


HEALTH DEPT, | 7. Ptace or pears 2, USUAL RESIDENCE (Where deceosed lived, If inslilulion Residence bofore admis 
2g +a, COUNTY ¢ t @. STATE b. oe + 
ges vor eince Georges Countyusane |  _—Ma. ary. land__.__—*Prinee Georges 
ek B. CITY OR TOWN lif outside eorporete limits ¢. LENGTH OF STAYIN Ib €. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 8 
gyss oa write RURAL end give neerest town) 
eo ck eS >< cite. 
SUES d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
Hs ON A FARM? 
2 De ____-4220 Brandon Lane Z J 4220 Brandon | Lane ves [] NOR] 
Be oe 3. NAME 0! ~ First Middle -, Le 5 “Month Dey Yeor — 
Meo s DECEASED or 
=e fMiesron eri GRACE Belle KEESEE pene §~October 28, 1961. 
ott 5. SEK 6, COLOR OR RACE(7, mARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR Fr ONDER 34 FR 
aes 55 ak weil Deys | Hours | Min. 
btn Female White | wows CX owvorceo [] Jan - 15, 1906 ent 
co 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


BIRTHPLA CE (Stete or foreign ae 
done during most of working life, even if retired) 


o 

a 

& Housewife At Home Virginia | U.S.A. 

3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

. Samuel Lee Dove Mery Owen | 

iB aue Paden ee U, 28 annie Nata 16. SOCIAL SECURITY NO.) 17, INFORMANT 5 | Lanor Address 4220 Brandon 

= No | None _None Mrs, “xbeanor R. Cook, Lane,Beltaville, 
= 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ‘ond {eh i, ONES ARO OLATHE Ma 


PART I. DEATH WAS CAUSED BY: 


ol wmuciate cause (¢)_ __ ACUt& Congestive Heart Failure _ 
Se Ag. DUE TO 


Cnditions, ifveny, “which wo Myooardogis 


ge to immediete couse 


{e), steting the undertying ~ CUETO 
cause lest. (e) if te Ps 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
fe) —a aa cA PERFORMED? 
= 
| ee a ws Eno 
& |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
id PRIMARY [] or CONTRIBUTING [) 
UG | CAUSE OF DEATH. 
= [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
rat Hour e.m. White Net While factory, street, office bldg., ete.) | 
= as 19 jet work et work i 


21. I certify that | took charge of the ae described above, held an Autopsy [ey Inspection le? Inquiry Lk and in my opinion 
death resulted from: Natural causes Accident 1 Deol Suicide fi, Homicide Es Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


SIGNATURE 
NT boegeh I. BOYD, M.D. DEPUTY MEDICAL EXAMINER [J October 28, 1961. 


EXAMINER'S 
Address (Street, city, town, or county) 
= ‘DATE THEREOF 


dv 


'¥Y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's Office alo 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


¢ 


TO DE 


or its designated agent, prior fo burial, cremation, or removal, and in any event within 


wBeHSrAE oe (Specify) 10-31-61 bs ' 


“22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) _ [Stete) 
23, FUNERAL DIRECTOR = ADDRESS 


Arlington National Ft byer, Va+ 
Lee Fyyneral Home - Washington,D.C- 


24s, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


| oare OCT 31 '61 Cnt £, Haine 
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ed 
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MARYLAND STATE DEPARTMENT OF HEALTH 
“ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


799 tes CERTIFICATE OF DEATH ALI5G 


i, PLACE OF DEAT DEATH 2. “USUA’ RESID: CE Wvhave di daceesed lived, If Institulion: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 


PRINCE GEORGES MARYLAND | MARYLAND PRINCE. GEORGES 


RTO’ | ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 


CAPLTAL HEIGHTS “\ 7 


b. CITY OR TOWN (if oulside corporete limits, |e. LENGTH OF STAY IN 1b 
write RURAL and give neerest town) | 


ANDREWS AIR FORCE BASE | 7 DAYS 


a. 1S RESIDENCE 


“ . © _d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi give street addrass) d, STREET ADDRESS = 4 
p y ON A FARM 
é is _~ US AIR FORCE HOSPITAL ‘ | 800 50TH AVENUE f ves [] no FR] 
corm 5 3. NAME OF First Middle Lasi 4, DATE Month Day Yoor 
a DECEASED OF 
z (Type or print) WILLIAM CHRISTOPHER KEIM |__DEBTE -OCUGBER. S119 9601 
S 55K  ~—~—=«dS. COLOR OR | 8. DA "es HAGE (in years |IF UNDER 1 YEAR| NDER 24 HRS._ 
g . ACE) 7, MARRIED [X] NEVER MARRIED [~] | ae-adeoaee I9ls birthdey) [Rents Deys | Hours | Min. 
8 MAL: CAUCASIAN) Wivows [] __pivorceo (] | y EO6Y 48 ys. | ee 
g Wa. USUAL OCCUPATION (Give kind of work ‘] 10b. KIND OF BUSINESS OR #NDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) H Tk “CITIZEN ‘OF WHAT COUNTRY? 
3} done during most of working life, evan if retired) | | 
5 AIR FORCE US AIR FORCE MARYLAND | UNITED STATES 
8 13. FATHER'S NAME 3 = 14. MOTHER'S MAIDEN NAME : 
2 WILLIAM C KEIM | RUTH STEWARD 
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 
$s (Yas, no, or unkown) | (ffyes give werordetes of service) 
3 oe: ee E | 212-38-6898 MRS KEIM (WIFE) SAME AS ITEM #2 
8. CRUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] > INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA ONSET AND DEATH 


eMMEDIATE CAUSE (e)__ wi 


AOQY | DUE TO 
Conditions, it ©. , which PULMONARY EDEMA 
geve rise to Immodiate couse 
DUE TO 


(9), st 


ing the underlying 


30 \) CHRONIC MYOLOGENOUS LEUKEMIA | 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DI TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}! 19. WAS. AUTOPSY 


ate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. 


= 

2 PERFORMED? 

s EMPHYSEMA yes Xj no (] 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 
i OP CONTRIBUTING [] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = 2 ae 

3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 206. PLACE OF fNJURY (Home, ‘form, 208. (City or town) (County) (State) 

S Husragne While __Not While | factory, straet, office bldg., etc.) 

=: pim. 19 jet work [_] at work | \ 


21. | certify that %) (this hospital) attended the deceased from..24, Octoker., 19.6] 1031..0ctober,, 19.61 that (K (we) last 
e619...) and thet death occured all 


, from the causes and on the date stated above. 


saw the deceased_ alive on... 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


rege 4 may be retained by the hospital or attending physician. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ES oe AL. | Aire aie STAFF cB San Db 
a -N: mp. | PHYS. = [1] oirecTor [[] PHYS. [Xt 31 October "F961 
g | 22, PHYSICIAN'S | | 22d. ADDRESS 
S Ane he) DAVID} N ROBB, Captain USAF MC USAF HOSP ANDREWS AIR FORCE BASE, MD__ 
Zen 230. BURA: ee 23, DATE THEREOF —*| 23 AE OF CEMETERY or CREMAT OCATION (City, town or county) = 
© OHA 
020 & wes L4-SAFEC | QS 3 
Pats yh FUNERAL DIRECTOR'S SIGNATURE > a“ iiss figs AS f REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
sis ele 58 Wy bated, __ Sais 3 he bMS 61 | Catan f Haug 


ith 


~/ 


rs after death. Page 4 
y the funeral director, 


£ 


ian and completely fille: 


Meath. 


Pages 1 and 2 shauld be fil 


Then please remove carbon papers. 


the State Boord of Health prior ta burial, cremation, or remaval, and in any event, within 72 hours oft 


The law requires that the death certificate be executed within 2: 


After this certificate has been signed by the attending physi 


ined by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN 


hd 


may be 


TO FUNERAL DIRECTOR 
page 3 shauld be detached for use as the burial-transit permit 


TO HOSA 


=< 
as 
E> 
2a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


‘¥ CERTIFICATE OF DEATH rire 


mi ae aur DEATH “3 oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
od MARYLAND iis Washington b. COUNTY we 
b. CITY REAP Re orga! fom write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neagest town) 
RURAL ond give nearest town) Nantes i 
AStrict of columbia 


' EREXCP ra (If nat in hospitol, give street address) y || 4. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 


Prince George General Hospital 18h.7 Kalorama Road NeWe ves) nog 
3. NAME OF First Middle last 4, DATE Month Yeor 
DECEASED ™ OF 
(Type oF print) Odie Killebrew DEATH Octe 1B 19 Oh 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


& birthdoy} [Months] Doys | Hours] Min. 
yes. 


e olored |WioowrDe] dworceo[] | March 10, 1894 


100. OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Houcevife iad Carolina tT. S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Spruill Sarah Clark 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 90, of unknown) {IF yes, give wor or dates of service) 
None | None Mr. Samuel Kellicbrew-Son 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond {c). 


PART I. DEATH WAS CAUSED BY: 
X MEDIATE CAUSE (0! 


3 3 { DUE TO 


Conditions, if ony, which (0) 
gove rise to immediote( A 
couse (0), stoting the under. 


lying couse lost. « aan // K7t4 


INTERVAL BETWEEN 
ONSET AND DEASH 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAR AUTOPSY 
3 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notd¢e of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© { (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, ee {City or town} (County) (Stote) 
e Gores sant While evehie foctory, street, office bldg., etc.) 
2 p.m. 19 Jot work [[] of work 
21.1 certify that (I) (this haspital) atfended the deceased fram. ep PSS aa 10 SL ies a 19.42] thot (I) (we) last 
a , 
saw the deceased alive on Bey ee vb) and that_deatlaccurred oA LDR Mr the causes and an the date stated abave. 
Pag SIGNATPRI 22b. DATE 1 
~~ ENDING. ‘MED. STAFF FFG, 
V_C4A d= CAA §. Me) __ DIRECTOR PHYS. LOE! 
2c. PHYSICIAN'S ‘22d, ADDRESS i Y 
Race Bowie, Mde 


Drafenry A. Wise dre fee | 


2 EBURIAI REMATION, | g96, DATE THEREOF, 2x, ME OF CEMETERY OR CREMATORY 23d, CATION, iy town, or sounf aenSiots 
SemovAL Spec i ' 
ee m0 0-/9-Ul Ave Vlum. Sianttarrd fed Pde 
24, FUNERAL “f SIGNATURE , ADDRESS . ] 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Md dt A + Se. a) YIR 5 pn Mm pate OCT 1 9'61 Dinter HC ace 


MARYLAND STATE DEPARTMENT OF HEALTH 
i ied 772 me RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 L758 R 


1 


FOR STATE 


done during most of working life, even if relirad) 


Dist. Government 
13. FATHER’S NAME 


Retired Ohio 


14. MOTHER'S MAIDEN NAME 


|U.S.A. 


HEALTH DEP 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Inslilulion: Residence belore emission) 
2a Sac OUNiN 1 2. STATE b. gicesin I 
S235 Prince George's MARYLAND Maryland rince George's 
2 eL b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ong give neeres! town) 
go 55 write RURAL and giva nearest town) 6 ] 

Feo. Cheverly DOA, Hyattsville 

3 i 507 d. NAME OF oie ‘OR INSTITUTION (If not In hospital, give streat address) d. STREET ADDRESS e. 1S RESIDENCE 
Sara ON A FARM? 
sese: |/ Leland Memorial Hospital 4003 Queensberry Road. fas ves] NOXE 

3.5 a 3 . NAME OF First Middle Lat “Month —% 
- OU DECEASED R 1 A 

3 {Type or Prin) Clifton ® Ralp. King PERTH October 19 1961 
£5 5. SEX OR OR RACE|7. MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years /IF UNDER | YEAR| IF UNDER 24 HRS. 

aie Male “ih ive oO a last birthdey) |"Months| Days | Hours | Min. 

En 3 WIDOWED be DivorcED [_] oy. 67 yrs. 4 | 

we Re 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] iT. mo eEe fereign country) =| 12. CITIZEN OF WHAT COUNTRY? 

as 

= a 


BUA ake eG C@umrorcemisscan SECURITY NO. 


ta_Gless- 
7 Re © “W509°Madison Street 


lem 18. Give Pages 1, 2, and 3 to 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


oe (Yes, ng, or unkown) | (ifyasgive werordetesotservice)| (> © 
> LO = Betty Sue Hensel; Riverdale, Md._ 
iz 1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (e).] INTERVAL Bet BETWEEN 
= PART I. DEATH WAS CAUSED BY: CNEL ARG BENG 
2 IMMEDIATE CAUSE @)_Agute congestive heart failure | 3 = 
* Tx x DUE TO 
Conditions, it en'y, which » Cardiovascular renal disease 4 


gave rise to immediate cause 
{e), steting the undarlying ue TS 
cause lest, (e) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN NIN P. PART Va)| 19, WAS. AUTOPSY 
ee PERFORMED? 

= 

S yes [] NO re 

E | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part | or Ped Il of item 1B.) - 

g ] PRIMARY [] or CONTRIBUTING [J 

G | CAUSE OF DEATH. 

g 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | , 208, (City or town) (County) (State) 

ry Hour e.m, While __ Not While factory, street, office bidg., atc.) 

2 nant 19 jet work [] at work [7] ' 


21. I certify that | took charge of the remains described above, held an Autopsy je Inspection [3 Inquiry [34 and in my opinion 
death resulted from: Natural causes im Accident iw) Suicide teh Homicide Oo Undetermined manner ita 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL \ 
eine. Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [3 10 he 20 / 61 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


pleasé execute the certificate, writing the word “pending” in pencil 


ted its designated agent, prior to burial, cremation, or removal, 


EXAMINER’S 
B ( ‘ames. I, Bo Address (Streat, city, town, or county) ¥ 
3 Al ‘22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) (Stete) 
REMOVAL (Spi : 
° ranlsportation 10/23/61 Minerva, Ohio 
> 23, FUNERAL DIRECTOR =F “ADDRESS 4 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
5M 9/60 Francis Gasch's Sons _ Hyattsville, Maryland oxr OCT 2 4 '61 Cotta Aisa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11773 _CERTIFICATE OF DEATH 475 


=_— 


Be = 
= 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insitullon: Rasldance bafore admission) 
2 a IT" 
STATE b, COUNTY 
5 oy Brin George ARSE END Z Maryland Prince George 
2: b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b |/= ITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
es write RURAL end give neerest town) 
ot nes 
=k = eits set et a aad jile a 
< ri a de Ri ¥AhLS, INSTITUTION (if not in hospital, give 6 ye Sea | d. beltsys . Se 
= =a A 
Bee 11303 Montgomery Road | {11303 Montgomery Road ves [] NOC 
q 3. NAME OF First Middle Last | 4. DATE Month Dey Yeer 3 
fad DECEASED OF 
(Type or print) DEATH 
8 eS = ES __KING, ..,,SRe- | a Bt October 19-6] 
° 5. SEX 6, COLOR OR'RACE) 7," MapRiED [_] NEVER SAARRIED [-] |B DATE OF BIR 9. AGE (In yeers |IF UNDER i YEAR| IF UNDER 24 HRS. 
3 Inst birthdey} |Months| Deys | Hours | Min. 
= Male White wioowe [J _vivorceo [] | 24% June 1880 8B) vs. |e | | 
8 ¥WOs, USUAL OCCUPATION (Give kind of work] IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if retired) | | 
Machinist (ret. | 8.8.0, RR. Sandy Spring, Marylad | U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Sylvester King Unknown =“ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =— Address 


(Yes, no, or unkown) TTITTTS TT IER 


no gi unknown James R. King, Jr. Same As #2 
18. CAUSE OF DEATH [Ent ine for (e), ae ES end ‘(er1 im 4 INTERVAL BETWEEN 
= INSET Al DEA 
PART |. DEATH WAS CAUSED BY: petal lenge gn 


IMMEDIATE CAUSE (a) 
YL2Or DUE TO 


Conditions, if eny, which (b}, ed 


geva rise fo immediote couse 
{a)jieleting he .undedying) (anoUe Ue 


couse lest. {e) 2B TRS OE 


The law requires that the death certifi 


ERMINAL wae COgIDITION GIVEN IN PART Ile 


AUTOPSY 


19. W, 


After this certificate has been signed by the attending physician and com; 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and _2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


ES 

ne. 

a 

o 

s 

uu 

e 

2 

a) 

ne 
a ° z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 
a Z [Er = PERFORMED? 
Uo Z ves [] No iL 

a = — ~ = = ei 
sae, = [2de. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
4 < & | OR CONTRIBUTING [] CAUSE OF DEATH 
Re G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 =e = — 

Os % | 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2e. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Siete) 
4a a Honea While __Not While factory, street, office bldg., etc.) 
as . “a Stn: 19 et work [] at work [ f F 

am ‘ F 
Heo 21. 1 certify that (I) (this hospital) attended the deceased from... AM Retin 9@L, 0... 5 a sl 
mBO saw the deceased alive on........ ama SF, os : Lio uh yet LM. from the causes ea on tite “dele stated — 
OG 226. SIGNATUR) - = 22p. 
Ofs r ATTENDING STAFF Siento 
Pa m.p. | PHYS. “PA bitcrot Pays. Cf 10 G (a 
=< os Zac, PHYSICIAN'S) as ' 7, oT 7 22d. ADDRESS 
La 2m NAME (Type) 

tJ 


23d, LOCATION (City, town or oa) (State) 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY ee 
REMOVAL (Specify) 
979 ct. '6] | Meadouridge Mem, Park! Howard Col, Maryland .._. 
Sk Al5 (4) 24 FUNERAL DIRECTO! ATI ADDRESS 25e. OC a ser" 25b, REGISTRAR’S SIGNATURE 
15M 9/60 perg GlenBurni DATE Cts SPs 
} 4 eur — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, és a Tet 


11774 CERTIFICATE OF DEATH 


Xe 


5 oz 
Higa 
= g 3 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where. deceesed | ee If institution: Residence before edmission) 
eae i 4 e COUNTY e. 5 TE UNTY t 
3 ga Prince George's = MARYLAND || ‘Land rince George's 
£ ~via b. CITY OR TOWN (lif outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end ¢ give neerest town) 
we Sl write RURAL and give neerest town) 
Ses heverly ; days _ “Cedar Heights ‘yen 
£ z oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. 2. IS pe 
min ON AF, 
2 1 
<3 _ Prince George's General Hospital £1109 6th Place ves L] NOL} 
s= 3. NAME OF First Middie Lest {4 aoe Month Dey Year 
gee o 4 
o f 4 
3 a J Rryperre a L Irene phe ro 2e Kingsborouch | : pes , _ October 4 2h r 1961 ig 
o § 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. irq | 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR IF UNDER 24 HRS. 
a 2 8 lest birthdey) |Months| Deys | Hours | Min. 
2 8 Volored WIDOWED [_] DIVORCED Oo | 2-21-)) "Ge! ve . | = ~ 
g =} 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 3} done during most of working life, even if retired) | 
ee: _Stodeu: Sere. 2 1 ee fi USH- 
e o 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
$ 28 — 4 4 
£36 Jaen’ f-_ NGS oRnvvgh . Jie 
o e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address “4 4 
2 <8 (Yes, no, pr unkown) piers ror dates of service) | 7 Pe 101% GS 
= 2" A a A) ee ee ee ngsbewe ugh pe Us oes 
ée¢ USE 0} 'H [Enter only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 
wv oO ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 


Dept. of Health prior to burial, cremation, or removal, and in any event, yen 


= 
£e58 IMMEDIATE CAUSE fe) Carcinoma of the brain Ee = 
4 = 
ss 3 DUE TO 
z2cE Conditions, if eny, which (b) ) 
ads it geve rise to immediete ceuse al 
eens (e), steting the underlying DUE TO 
« a couse les), te) 
ots sl == == = 
co z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
Bae o a Fr a ee PERFORMED! 
HVUa 
eae < ves [J no GF] 
f= 8 i] = = a eS 
253 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of fiom 18.) 
© 5 J OR CONTRIBUTING [1] CAUSE OF DEATH 
222 & |UF EITHER, NOTIFY MEDICAL EXAMINER) 
ice 4 2 = — 2 
3s2 % | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Gieie) 
oe 2 a Hour e.m. While Not While factory, street, office bldg., etc.) | 
3s = race 9 ‘ot work ot work 
a 


1962, that (I) (we) last 


21. 1 certify that (I) (this hasPis) ) Phensed the deceased from. #! 


DIRECTOR: After this certificate has been signed by the attending physician and compl 


LOR ATTENDING PHYSICIAN: 


4 may be retaine 


Ze saw the deceased alive on. . and that death occured a0. iB, from the causes and on the date stated above. 
on = 
5 ~ SIGNATURE 2b, DATE 
he pane atrenonc _ Aatle STAFF SIGNED 
o2 et Clot mo. | PHYS. [Director [} PHvs. [] 
a Se at Olea —e: 22d, ADDRESS a —— 
aA NAME [T; \ 

4 a4 ae Till Bergemann _53-A Crescent Rd. #108, Greenbelt, Mie _ 
o2p 22 Tio eORe CREMATION, | 23b. DATE THEREOF OF CEMETERY OR CREMATORY 7 il ap Town or coun} a 
SEH \ Pe eee, Sap gerne PDC pie 
ov Shae Ss O- ee &- G { Mt phloem 
Fe AE td) 24 FUNERAL DIRECTOR'S SIGNATU! ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

— ‘W {fa s Doane hes | OCT 3 061 ; 
LAS sme Sec a 


within 24 hours after 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complerely filled in by the funeral 
Then please remove carbon papers. 


cian. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be exec 


‘AL @R ATIENDING PHYSICIAN: 


lage 4 may be retained by the hospital or attending physi 


tr 


director, page 3 should be detached for use as the burial-transit permit. 


death.? 


Te H 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rage 


Ai 1775 CERTIFICATE OF DEATH 


/1, PLACE OF DEATH 2, USUAL RESIDENCE ye doceased lived, If insiitutlons Residence before admiesigh) 
a. COUNT’ 0. STATE 
Ringe (yesRQeS —_manviano Ma hand’ “time Qeundel. 
b. CITY OR a kaG (i outside corporete limits, c. LENGTH OF STAY IN ib €. CITY OR TOWN (If gAtide corporete limits, write RURAL and give nearest town) 
} Write RURAL and give ngerest town) Poa | j 
13y UM IS dy Oo esvi He ee 
We street address) d. STREET ADDRESS ree a, IS RESIDENCE 


Sry Oe ee 
d. NAME OF rit ee (if not in hospital, 


Vapeel Soni lain © LX JestteBK 


. NAME OF First Middle Lost | 4. DATE Mont} 
DECEASED OF 
(Type or print) OU i SQ — hs DEATH Ox. To 
5. SEX 6. COLOR OR RACE|7 marRiE De | 8 a OF BIRTH Z AGE (In yeor: 


7, MARRIED [_] NEVER MARRIED DX 


Pate ~ Days 


Hours | Min. 


_wioowen [J _pivorceo [} es ¥- ike + bees 


Oa, Gp OCCUPATION = ‘kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘Ge & State, or el WY Wy. 12, CITIZEN owe COUNTRY? 


Peal ikeet N mes 00 ] — Gene "S MAIDEN saciid US . - ee : 
Kol t Gago line a. Rathiet 


15. WAS ae as mn ws. » FORCES? SOCIAL SECURITY NO.| 17. mse hO 


vw teal oNe Mildred Kale @icter)” “Same 


8. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (¢).| INTERVAL BETWEEN 
oS DEATH WAS CAUSED BY: ONSET DEATH 


j es ‘CAUSE alc tof rs “ rmctrtens con 


U/ DUE TO Se Se : 
Conditions, if eny, which nudes ( LA CLOSE ee ey 


(b)_ 
geve rise to immedieta causa 
(a), steting the underlying 
couse lest. (eo) i 


Female | White 


DUE TO 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) AS AUTOPS 

o) Ge PERFO! 

= , 
i no [j]- 

& Steg, See a . . MSE ie SIE 

& [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< |aec. BME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%, (City or town) ~ (County) (State) 

3 (euriern. While __ Not While fectory, street, office bldg., etc.) | 

= pins 19 at work at work H 


19.77 10 19.4, that (1) (we) last 


..M, from the causes and on the date stated above. 


2. I certify that (I) (this ho: 
saw the fate alive on. 


Cre ene the est from. 


228, SIGN, ~~ 226, DATE 
t i, F us ATTENDING «__~ MED STAFF SIGNED 
22 ~ hha h Pees. re = tna RODRESS ee 4 a. = 
e. 
NAME (Type) 
obert SMC Caney (0, ger Marr St Laurel ()0, 
23b, DATE THEREOF 23c. NAME OF CEMETERY OR 


23d. oa town oF county) (State) 


—Galesoifle, Ma. 


REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


61 Athan £. Fama 


230. BURIAL, CREMAZION, 
‘AL (Speciff) 


24 FUNERAL DIRECTOR 


Ocr 25, 196l QUAKER 


ADDRESS: 


2Se. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ah 


13776 CERTIFICATE OF DEATH 1762 


1. PLACE OF DEATH _2, USUAL RESIDENCE (Where Tdacessed lived.iFilosiifullonii Res! Geieel Betare Hae 
hes a. STATE b. COl 


ince. Georg e ____arytanp || ya r | | onal — 
ITY OR TOWN {if of la corporat G mits, y) LENGTH OF STAY IN Ib ce. CITY OR T 'N {If outside corporate orate limits, ite a end give rest or 


rite RURAL and give fares! tow! K 
rs. 
S Za _Kiver ‘OF Hi Aloe INSTITUTION (if no! in hospital, giva strael address) hy atts tte < “7 a. IS RESIDENCE 
Re land Bremorial oe a/ poF Madison ay 


=—_ 


within 24 hours after 
filled in by the funeral 


3. NAME OF First Middle Last Month 
DECEASED 


es Ulysses Sy/ve ey Koons | BE on 


5 Ste oe i COLOR OR RACE |” mAaRRIED [-] NEVER MARRIED [-] | ATE OF BIRTH ‘]9. AGE (In years |if UNDER 1 YEAR| IF UNDER 24 HRS, 


mnele. woo siveneen ia | ue /3- (EOS IS birth: ; Mami Days } Hours | M | Min. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY THPLACE (County & Stele, or foreign « ry} 12. CITIZEN OF WHAT COUNTRY? 


apers. Pages 1 and 2 should 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 per) atter death, 


é 


done durigomost of working life, even if retired) 


e7ifed tewyer | Rang | WaS At 


: an 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


WA Rien ot hero ehns, 2) a She 
1S. WAS MAE EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} 17, INFO! NT J Addre: 
(Yes, no, or unkown} | (Ifyesgivewerordelesofservice) | 2 on ah ene aria y/; 
ue SEIS ee Ades it al Keco rds ye S71 ID. 


18. CAUSE OF DEATH [Enier only one couse per line for (e), (bl, end (e).| ba. d £4 BETWEEN 

PART |. DEATH WAS CAUSED BY: A CHSED SNC IE 

IMMEDIATE CAUSE (e} : LG “< 
DUE TO 


ian. 


Conditions, if any, which 


gava rise to immadiate ceuse 
(e}, steting the underlying 
cause last, 


“PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
PERFORMED? 


+ 


MEDICAL CERTIFICATION, 


}20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Ul of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. {City or town) (County) “{Stete) 
Hour e.m, While. Not While fectory, street, office bldg., etc.) | 
et work [] et work [_] 


tached for use as the burial-transit permit. Then please remove carbon p: 
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p.m. 19 
. | certify that (I) (this hospita sa the deceased from... =. aia’ F wy W9...c2e that (1) (we) last 
saw the deceased alive on. a ty 119) ef. ., and that death Sedvsd at EM, from the causes and on the date stated above, 


22e. SIGNATURE ee, 22. DATE 
ATTENDING MED. STAFF 
.p, | PHYS. oirector [_] PHYS, (Ral vA 


22c. PHYSICIAN'S | 22d. ADDRESS — 


NAME (Type) iT WwW Malin 
. . 


Ra BURIAL. CREMATION, | /23b. DATE THEREOF 23, ‘NAME ‘OF CEMETERY Oe eReRRTORY - 23d. TOCATION (Ciry, fown or Sis), 


em \G0-/f-b/ Per ees ‘Say Gone erie ot 


VR AIS (4) Apr Bal Ave. 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S* SIGNATURE 
15M 9/60 — ae fie ces ee 18 61 Onttua 8. Firosra 


ined by the hospital or attending physic’ 


TO FUNERAL DIRECTOR: 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


page 3 should be de 


director, 
be filed wi 


4 


e 


ied with 


ly the funerol director, 


's after death. Page 


6 


Poges 1 ond 2 should by 


Then pleose remave corbon papers. 


‘ansit permit. 


the State Boord af Health prior ta buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


is certificate hos been signed by the ottending physicion ond completely f 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 


Mixed by the hospitol ar ottending physician. 


poge 3 should be detoched for use os the buri' 


TO HOSE 
may be | 
TO FUNERAL 


ase 
os 
=> 
La 
a 
SF 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13763 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


RURAL ond give nearest tawn) 


Cheverly 


°. COUNTY ©. STATE b. COUNTY 
Prince George's MARYLAND || Maryland fritice George's 
b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 


Seabrook 


tn d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
¢) ia) OR INSTITUTION e, / ON A FARM? 
¥ Prince George's General Hospital 950 Tuckerman Street ves] Not) 
3: pie ea First lost 4. ea Month Day Yeor, 

vps onpech) Gordon Kuehn DEATH October 19 OL 
S$. SEX 6. COLOR OR RACE | 7. MARRIED (X) NEVER MARRIED [7] | 8. DATE OF BIRTH AGE hae IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Oy, Manth: urs i 

Malle White wioweo [ pivorceo [7] 12630-0% are anths} Doys | Hor Min 


10a. USUAL OCCUPATION (Give kind of work dane| 
during most af warking life, even if retired} 


Bricklayer 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S. A. 


13. FATHER'S NAME 


Ernest Kuehn 


14. MOTHER'S MAIDEN NAME 
Renate Schmidt 


no 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown) | (IF yer. give wor oF datet of service) 


16. SOCIAL SECURITY NO. 


579-03-1768 


17. INFORMANT Address 


Ruby L. Kuehn Same as #2 (Wife) 


x DUE TO 
Conditions, if any, which . 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying cause lost. te) 


18. CAUSE OF DEAVH [Enter only one couse per line for (0), (b), and (c)-] 
PART |, DEATH WAS CAUSED 8Y: 4 
IMMEDIATE CAUSE (0)__“(Con NOt Ad Pre by 
s (ois 
Ape 


INTERVAL BETWEEN 
ONSET AND DEATH 


| ortefe—— 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 
PERFORMED? 


Har a.m, 
p.m. 


MEDICAL CERTIFICATION, 


19 


While 
ot wark [[] ot work 


ves [1] NOC) 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) | 
H 


2). | certify that (1) (this hospital) attended the deceased fram.____ [ O¢K. GI. CS eee C2 aol he 19. that (1) (we) last 
saw the deceased alive an_____@& SRE. wGl » and that death occurred abs Lh, fram the causes and an the date stated abave. 


‘ee, 


Sean 


2a. SIGNATY A ¢ 
22c. PHYSICIAN'S 


“OE OB, Leon Re Levitsky 


A 2b. DATE 
ATTENDING eMe, STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 

22d. ADDRESS 


308 Rhode Island Avenue, Mt.Rainier, Mie 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


Burial” | 10/21/61 


‘3c. NAME OF CEMETERY OR CREMATORY 


Ft. Lincoln 


24, FUNERAL DIRECTOR'S SIGNATURE 


Francis Gasch's Sons 


Hyattsville, Maryland 


23d. LOCATION (City, town, or county) (Stote) 
Colmar Manor, Maryland 


‘2b. REGISTRAR'S SIGNATURE 
Clathun o£, ewe 


2Sa. REC'D 8Y REGISTRAR 


pa@cT 2 4 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


yy) 
x. 1 DIVISION 4 1773" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=\hes CERTIFICATE OF DEATH 1 hd 
s\ fz == vin a 
3 MS 1. PLACE OF DEATH Ge 2, USUAL RESIDENCE (Whore deceesed lived, If inslifullon: Residence before edmission) 
. 25 Beco UN 7/4 < oe County, e. STATE b, COUNTY 
2 20 MARYLAND | _ Maryland ce Georges 
2 52 |b, CITY OR TOWN {if outside corporetd limits, c. LEN eae OF STAY IN Ib ¥ OR TOWN lf quiside corporete limits, write RURAL me: give neerest ne 7 
A 5 write “T d give neerest town) ee! at oma ark Y 
Steer a lar # unknown | HEatuutewxArenun = == 
2 33 d, NAME OF “Ie, om STITUTION (if not in hospital, give street eddress) d, STREET ADORESS @. IS RESIDENCE 
; 8 ON A FARM? 
= 3 eyemc oak ee Ave 906 Fairview Ave. 7 | ws Ey x0 $61 
q tee NAME OF First Middle Last 4. DATE Month Dey Yoor zh 
| " OF 
(Type or print) Ch ye st bes impervoS | vam OC te bey 3 
5. SEX ~ [6 COLOR OR RACE|7. vapRieD Pf never MARRIED |] | B: DATE OF BIRTH 9. AGE (fn yoors |IF UNDER 1 YEAR 
lest bithdey) Hour 


Months Pepe ~Deys 


WIDOWED i) DIVORCED | 3/15/1886 75 sis 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ie Mi, BIRTHPLACE (County -& Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if re 


6 
a 
2 
a 
« 
2 
8 
ey 
$ 
3} 
5 
g 
3 
a 
« 
4 
= 


£ 
A 
A 
uv 
5 
a 
Py 
s 
° 
a 
N 
~ 
a3 
£ 
z 
3 
> 
© 
ss 
2 
5 
HS 
ZU 
g 
& 
2 
g 
° 
€ 
$ 
3 
iE 
2 
i 
5 
z 
5 
a 
2 
5 
4 
& 
£ 
a 
2 
xz 
% 
a 
3 
a 
2 
5 
w 
4 
£ 
£ 
Fs 


attending physician and comp! 


____ Retired restaurant owner | Greece U. Se As 
13, FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
George Limperos | unknown 
15. WAS | N U.S. ARMED FORCES? | 16. ECURIT | INFORMAI ress 
Bre a ane gle a | ae oa Bete eee “se 906 Fairview Av 
aS) none “| Mrs. Mary A. Limperes-taxoma Pk. Md. 
‘4B. CAUSE OF DEATH [Enter only one couse peg line for (a}. {b), end {c).] INTERVAL BETWEEN 


urrpsvumsvena, “Cardiae Occlusior ee eee 
ec cet a Hyp ee? Te ng (or years 


gove rise to immediate 
ae _ Arferviostleresis ___ lt yeays 


it permit. 


(e), steting the und 
couse lest. 


for use as the burial-tra 


z PART Il. OTHER SIGNIFICANT CONDITIONS © BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) oe AS AUTOPSY | 
ia PERFORMED 

= 

\ a a ves Ono Sf 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Pert Il of item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, fe: 20f. (City or town) (County) (Stele) 
a Hour a.m, While __Not While factory, street, office bldg., el 

= pem. 19 ot work ot work 


ital 


21. | certify that (I) (this ho; attended the deceased from...f.0A- AT uy 1982, that (I) GuePtast 
saw the deceased alive on C00 a (aaB iy er ry and that death occured iS. 5PM. from ie causes and on the dale stated above, 


ee he 2 ATTENDING MED. STAFF 72b. SNEO 
o 
“e.B- mp, | PHYS. ae pirecror [-] PHYS. [7] J 


22d, ADDRESS <a 


praises? A Hare Md.” “eo2Carrell Ave Tekrkin 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


4 may be retained by the hospital or attending physician. 


PAL DIRECTOR: After this certificate has been signed by the 


+ 


& director, page 3 should be detached 


= = 
Oecd Za, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
< cia REMOVAL (Specify) : 
80 uria 10/6/61 Ft. Lincoln Cemetery | Prince Georges Co's. % 
ee 24 FUNERAL OIRECTOR’S SIGNATURE ADDRESS ise REC RSCISIREN ZEEY REIT AA tn tee 


Ss 
oa 


a 
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lize us 


The S. H. Hines Co. Washington, D. c 


XK PR 


FOR STATE 


WEALTH fy 2! ’ 


director. Page 
tained for your fil es 


ith the State Board o| 


apaatieath. 


y Is necessar 
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in 24 hours after death. If 
t within 72 hou 
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5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12779 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11765 


1, PLACE OF DEATH . nese ICE (Where deceased Iivad, If institution: Residanca before admission) 


@. COUNTY . 


4 ae ye MARYLAND # ae Pe : See eesiee eesbe pean 
i jimi re 


b, CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b e. gcity OR TOWN "p outdide ees limits, write RURAL and give nésrast town) 


write RURAL end givemenres! town) 
Aset LS a ft Kong } JO eee a 
NAME OF HOSPITAL OR “Shanes (if not in hospital, give street eddress) d. STREET ADDRESS j @. 15 RESIDENCE 
= GY Me Ateat ye 
A 2, RO t ves (] NoEt 


Middle = ae DATE” “Month “Day ‘Year 
DECEASED 


deat? (hs te ee DEATH (Get ve 19 6 
“ IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX COLOR,OR MACE 8. DATE OF BIRT} mi 9, AGE (I i: 
3 >i naatie Leer rete x 2 MU z esha ents] ienine] iDeva | Hows] lies — 
Stele <4 wioowen [] __ivorcto [] gir 4546 eats | P> | 


10a. USUAL OCCUPATION ee of work ¢. KIND all BUSINE: rn ‘OR INDI YY BIRTHPLACE {State Or fore ae a 12, ae OF WHAT COUNTRY? 
done duridg gost of working war If Haye VU 


3. see rg aS ¥ } Z = |i. R- 'S MAIDEN NAME 


Kew 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. er Sih ta 
(Yes, no, or dgskown) | (Ifyasgive warordatasofservica) 
T7-OS-O27 


18, CAUSE OP DEATH [Enter only ono couse por line for (a), (b), and (c).] 7 = |) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO. 


Conditions, it any, Which 
gove rise to immadiota cause 
{e), stoting tha undarlying ( OUETO 
couse last, e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
= > eee PERF 


20a. EXTERNAE-CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. ae nature of injury In Part | or Part Ul of Item 18.) 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. . PLACE OF INJURY (Home, form, | 208. (City er town) ~ (County) 


While Not While. tory, street, offica bldg., etc.) )! \ 
9S / at work [] at work aan 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspeciion i Inquiry [4— and i 
death resulted from: Natural causes Oo Accident (ta Suicide [EA Homicide (fh Undetermined manner ‘E 
‘ CHIEF MEDICAL EXAMINER [_] 


ACTUAL ; fe 
SIGNATURE eee 8 mp, ASSISTANT MEDICAL a DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


EXAM 4 (BIS mas iG 
NAME (vps) A Me S$ mi se aT Addrass (Sireat, city, town, or county) f 7 ts 


if 22. DATE THEREOF 22¢. NAME dt, CEMETERY OR CREMATORY = 22d, LOCATION (City, town, oF country), 


0/13/96 |. a nN 


23. F oe a5 DIRECTOR 24a. REC'D BY REGISTRAR } 24b. REGISTRARS SIGNATURE 


MEDICAL CERTIFICATION 


ober O both. Gy eu Chita fas 


— 


within 24 hours after 
y filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


* 


ate has been signed by the attending physician and comp! 


© 


|, cremation, or removal, and_in any event, within 72 hours after death, 
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ed by the hospital or attending physician. 


After this certi 


3 should be detached for use as the burial-transit permit. 
State Dept. of Health prior to burial, 


—, 


TAL OR ATTENDING PHYSIC 


Page 4 may be retain 


TO FUNERAL DIRECTOR: 


director, page 
be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 =e OF DEATH 1 1266 


1. PLACE OF DEATH ? = 2. USUAL RESIDENCE (Where deceased lived, If inslituliom Rasidanca balore admission) 
pice SIN a. STATE b. COUNTY 


PRINCE GEORGES MARYLAND MARYLAND PRINCE GEORGES 


writa RURAL and giva naarest town) 


ANDREWS AIR FORCE BASE | 2 DAYS 


b. CITY OR TOWN (if outsida corporata limits, ? ¢. LENGTH OF STAY IN Ib ) CITY OR TOWN (If outsida corporate limits, write "RURAL and giva naarest town) 


OXON HILL 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat addrass) d. STREET ADDRESS = ~ | @, IS RESIDENCE 


ON A FARM? 
___US_AIR FORCE HOSPLTAL i. 5518 BELFAST DRIVE 


3. NAME OF First “Middle 4. DATE Month 
DECEASED 


(Type or prin!) MARGARET Ve Milner | Deara OCTOBER 6 


5. SEX ~~—~—~—~—«( 6. COLOR OR RACE) 7, MARRIED JK] NEVER MARRIED [] | & DATE OF BIRTH "| 9. AGE (In yaors |IF UNDER] YEAR| IF UNDER 24 HRS, 


FEMALE CAUCASIAN | woowen[] _oivorceo 15 APRIL 1912 ee |” Ree ee] | ee 


10e. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ot Foraign. gountry) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of workin: evan if retire 
“HOUSER "| NONE VIRGINIA | UNLTED STATES _ 


13. FATHER’S NAME ~~ | 14, MOTHER'S MAIDEN NAME 


DANIEL W NICHOLS ALMA GILLAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass 
(Yas, no, or unkown) | {lives givawaror datas ofsarvica) 
‘ay ee ------ | __ HUSBAND SAME AS ITEM #2 _ 
1B. CAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART DFAT meDiAte cause) CERCULATORY AND RESPIRATORY FAILURE |__14% Hours 


/ ° 
SOME. a CEREBROVASCULAR ACCIDENT | ste senate 


gava risa to immadiata causa 
(a), stating tha underlying 


couse last. aan SURGERY AND ANESTHESIA 


[PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE CONDITION GIVEN NI PART 1a}| 19. WAS ‘OPSY 
2 hee PERFORMED? 


wes no 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, term, | 2D1. (City or town) 7 (County) (State) 
fee, ee While __ Not Whila | factory, straat, offiea bldg., ete.) | 
Jat work [_] at work [_] | 


. | certify that Of (this yo sigue the deceased from. 19.61, to.6.Qctober..., 19.6.) hat (K (we) last 
saw the deceased BL on 61 ., and thal death occured 212004, from the causes and on the « date stated above, 


“oD ize a a Pr % ATTENDING STAFF a bie 
Mp, } PHYS. oOo DIRECTOR QO PHYS. V4] 


Ee Le 22d. ADDRESS 


NAME (Typa) ROBERT J MCCANN,. Major_ USAF_MC_ _USAF HOSPITAL, ANDREWS. -AFB, MD. 


MEDICAL “CERTIFICATION. 


pm 19 


230. TURAL, CR CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


oat iy 1o/o4 |_| ARLINGTON NATIONAL CEM. ARLINGTON, VIRGINIA 


G 


io FUNERAL DIREC ecrcs ADDRESS *. 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
2épdy 


1756 PAsAVEssNeWe DC Gar OCT 10'S | Cincher £ nme 


a 


41781 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11767 


=e 


Y the funerol director, 
should be filed wit! 


rs after deoth. Poge 4 


& 


Poy 


1 rier eeans a evar RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
oO. a b, COUNTY, 
PRINCE GEORGES marviano || ° °'MARYLAND PRINCE GEORGES 
b. CITY OR TOWN {If outside pi ad? limils, weile ¢, LENGTH Of STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, writg RYRAL ond give neares! town) 
RURAL and give neorest tow: 
‘ANDREWS AIR FORCE BASE | 4 DAYS GLASSMANOR 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
US AIR FORCE HOSPITAL 4827 4th AVENUE ) ves C] NO DX 
. NAME OF First Middle Last 4, DATE Manth Doy Yeor 
DECEASED 4 OF 
type oF print TROY STEVEN MARCELENO | 5m OCTOBER 2 19 61 
S. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED PR 8. DATE OF BIRTH 9. AGE Tite IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost Birthday) Month: De He 
MALE CAUCASIAN |wooweo —oworceot] | 23 MAY 1958 Ba ua Mery Were, [Hova)| iin 
10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 


NONE 


13, FATHER'S NAME 


TROY MARCELENO 


NONE DALLAS, TEXAS UNITED STATES 


14. MOTHER'S MAIDEN NAME 


ERMELINDA MALDONADO 


‘ WAS DECEASED EVER IN U. S. ARMED FORCES? 


| (IF yes, give wor or dotes of service) 


Yes, 90, oF unknown) 


NO 


16. SOCIAL SECURITY NO. |17. INFORMANT 4827 4th sive. 


NONE Prey. Marceleno Glassmanor Nd. 


Then pleose remove corbon popers. 


‘OR: After this certificate hos been signed by the ottending physician ond completely filled 
MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 
Pred by the haspitol ar ottending physicion. 


Ke} 


K 


PART 1. DEATH WAS CAUSED BY: 
” IMMEDIATE CAUSE {0} 


18. CAUSE OF DEATH [Enter only one couse 


gove rise to immediote 


o> Sy a Tabane ee 


ix DUE TO 
Y, 
Condilions, if ony, which AMMAN AC UCT - 


couse (0), stoting the under. ( DUE ie : 
lying couse lost. 


hi 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour o.m 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


ot work 


Part Il, OTHER SIGNIFICANT Sami CONTRIBUTING TO DEA#H BUT NOT RELATED TO THEQERMINAL DISEASE CONDITION @EN IN PART ki 19. tes 
» 
yes) NOC] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 
20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 


foctory, street, office bldg., etc.) | 
i 


Not while 


1961, to.2_OCT..__.__ 19.61, thot y BS lost 

We at fram the causes ai an the date stated abave. 
2 SIGNED 

mo. [Pne  O) Bieecror pve 2_OCTOBER 1961 


NAME (Type) 


ARNOLD A ABRAMO, Capt USAF MC 
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USAF HOSP, ANDREWS AIR FORCE BASE, MD 
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24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR WSb. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


41785 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1124 
a eee? DEATH ot “USUAL F RESIDENCE (Where Daceedal lived, If institution: hedidanes' bal before edmi a 
“Prince George's anviann || "4" Maryhand + <comnPrince George!s 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write at, jae end give neerest town) 
Capital Hetehts + hour Seat Pleasant _) i 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) dé. STREET ADDRESS ") . IS RESIDENCE RESIDENCE 
Dr. Brainin's Office 406 70th Placé / [ves Ty Not] 
Zz. NAME ¢ a a First —T Middle Se ue 9 Lali 4 DATE ~ Month Year 
(Type oF print) Charles Arthur MeNaney DEATH October 3 19 61 
5. SEK & COLOR OR RACE|7, m aRRIEDel NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years |IF UNDER T YEAR) IF UNDER 24 HRS, 
Male White er DIVORCED 5 July 26, 1887 | Ten iiss Seg ae | b= 


Wa. USUAL OCCUPATION (Give kind of work 


pe send AF ATION (Give Led'et watt“) 1Db. KIND OF BUSINESS OW INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
bie U. 8. Govt Deleware U. S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Philip McNaney Nancey Titus 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ z ~ 403 70th Place : — 
Meee or unkown} | (Ifyesgivewerordetesofservice) 5277-12-28 2, Marvin Bann, Seat Pleasant, Md 
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a ruasonre By 2 Se oe laid (Where deceased lived. If institution: Residence before odmission) 
pd =A b. COUNTY 

¥ MARYLAND * 4 

iv. Gre es | = MA ir. Gree 

‘ate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ‘Ce nearest town) 


b, CITY OR TOWN (If outside corpor 
RURAL ond give nearest tawn) 


AVive C Aa\e Ox Me 'S payee, alte 


d. NAME OF HOSPITAL (if not in haspital, give street oddress) d. STREET ADDRESS — e. IS RESIDENCE 
OR INSTITUTION \ x ON A FARM? 


helawd Mewenal Hospll (on 1S ewerlow o Kees | 80 nopt 


. NAME OF First Middle . DATE Month 
y Pal OF ft 


DECEASED ( ; 
{Type ar print) & Lei A ey DEATH ee | 
NEVER MARRIED [] [8 DATE OF BIRTH [ "AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


. 7 lost,birthday) [Months] Doys | Hi 
\ LE: le a c ys jours: 
wa le a wiooweo [] pivorceo [] ‘ee. OAS ies 


mT yrs. 
10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of werking life, even if retired) ( : 


Housewite Own Home Die ens Lu So +} P 


4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wat heeme, Wo. Kkst Et 


the funerol directar, 


Pages 1’ and 2 shauld be filed with 


er de 


's after death. Page 4 


& 


} 


in 24 


jeath. 


rt 
fe ate 

15. WAS DECEASED wenn U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Fen ro, or veinown) bike 1 sek ) 


no lias 4 | \oe ca od 


1B. CAUSE OF DEATH [Enter only one couse per,jine for (0), (b), and (c}.] E INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: KZA 
IMMEDIATE CAUSE (o]_= ja FO 


19/1 
Conditions, 4 any, which 
gove rise to immediote 


cause {0}, stoting the under- 
lying couse last. 
vi 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. EN IN PART 1(0) |19. ee eee 
rtp ves] Noo 


20a. ACCIDENT WAS UNDERLYING 1) 5 CRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ding physicion and campletely 


Then please remave carbon papers. 


the State Board af Health prior to burial, crematian, ar removal, and in any event, within 72 hours 
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no] 
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°Q 
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20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat while factory, street, office bldg., etc.) } 
p.m. 19 |at work [7] ot work 


MEDICAL CERTIFICATION 


2). | certify that (1) (this fig 22 oath hy the di : (that (I) (we) last 
saw the deceased alive an ie M, fram the causes and an the date stated abave. 


Bo. SIGNATURE 22. DATE 
ATTENDING SIGNED 
PHYS. S 


After this certificate has been signed by the atten: 


R ATTENDING PHYSICIAN: 


ed 
& TO FUNERAL DIRECTOR: 


ED. 
M.D. DIRECTOR 


fed by the haspital or attending physicion. 


2c. Hara D 
ype) : 
Codore. oe gacrn, oie 

23. BURIAL, See 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMKORX 2d. LOCATION (City, town, ar county) (Stote} 

REMO" i . . 
BuP'Pat "| Oct 6, 1961 | St Peters Lutheran Wilkinsburg Pennsylvania 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC AG mye's Tage ‘2Sb, REGISTRAR'S SIGNATURE 
i ’ i oI lathe 

asch's Sons Hyattsville Md, DATE oe 


22d. ADDRESS 


page 3 should be detoched far use as the burial-transit permit. 


may be § 


TO HOSP! 


=a 
os 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


RTIFICATE OF mat fase VUGe 


Tde, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | te BIRTHPLACE (County & Slate, or foreign country) | 12. , CITIZEN OF WHAT COUNTRY? 


5 Sz = = 
2 22 1. PLACE OF DEATH Zi] 2, USUAL RESIDENCE (Whore dococsed lived, If inaitutions Residence belore edmission) 
es ec . fs. STATE b, COUNTY 
g Prince Georges ___ MARYLAND aryland Prince Georges _ 
2 : b. CITY OR TOWN (if outside corporate ¢. LENGTH OF STAY IN Ib TY OR TOWN [if outside corporala limits, writa RURAL and glva nearast town) 
| oy 
< 268 write RURAL and give nearest town) 
RAS heverly |2 days : Hyattsville 
£ 3a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) |. STREET ADDRESS: Le Se 
= ify : ONA FAI 
as Prince Geo rges General Hospital 7728 Frederick Road ves [] No [] 
4 = Fan NAME OF First Middle Last 4. DATE Month Day Yer 
OF 
h i ' . 
gee } (ype or rin) Baby Boy Miles | PEATH Oct. 8 1961 
cs 5. SEX ]6- COLOR OR RACE)7. married [NEVER MARRIED KE] | 8. DATE OF BIRTH 19 AGE (In years |IF UNDERT YEAR| IF UNDER 
> ' ‘ H lest bitthdey) | Months pia Hours | Min, 
% Male White wioowe [] ovorceo -]| 6 Octe 1961 Ye. ab 
5 
o 
> 
3 
5 
s 


The law requires that the death certificate be ex 


None | | Maryla nd ‘ US .Ae 
13, FATHER’S NAME x c rr - "| 14, MOTHER'S MAIDEN NAME a 
Kenneth AU &ia Vijlow Doris Ayn SOUS aj 
15. WAS DECEASED EVER INU MED FORCES? | 16. SOCIAL SECURITY NO. | NFORMANT 


rf 
& 
o 
a 
4 
oO 
a 
t a 
Ce 
vB 
ore 
6§ 
as 
29 
35 
ze 
=e 
£38 
Gr 
= Se (Yes, no, or unkown) | (Ifyesgive weror detesof service} | 
JES a aa i ee | Mother er 
:= 18. CAUSE OF DEATH [Enter only one c 7 "| INTERVAL BETWEEN 
REL ONSET AND DEATH 
ae. PART I. DEATH WAS CAUSED BY: >° 
Bye a , IMMEDIATE CAUSE (a) __ Bs = o - > 
os 
Gaze y Pag DUE TO 
2ocke ns, if any, which ih 2 ae = . Dias) el t 
233 § geve rise to immediete couse 
275. (a), steting the underlying DUE TO 
&g2'8 couse lest. ©) 
| Sofa 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
wSSego = 
He Pile pe ves [] no [J 
= BS 7 o. “Se > a eee 
“soe 52 ( = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 
5 Aree B | OR CONTRIBUTING [J CAUSE OF DEATH 
metts © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2a - = = = = = 
oFs528 & | Roc. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED  20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County} {(Stete) 
Bx is a Hour a.m, While | Not While factory, straat, office bidg., ate.) | 
8 2 ae 2 = meee 19 at work et work ! 
a ost e 
Heose 21. | certify that (I) (this hospital) attended the deceased from. fs, that (1) (we) fast 
mS ee 2 saw the deceased alive on. and that death occured fom the causes and on the date stated above. 
BaReS / PSE - ATTENDING STAFF 22h. CTGNED 
23808 th es pe“ Cee mp. | PHYS. DIRECTOR 1 pays. 2 
| ba — —— _—— ~ — — — 
< as Be Te. PHYSICIAN'S 22d. ADDRESS 
= NAME. e 
¢: as DY.’ Till Bergemann ‘ _53-A Crescent Rd. #108 - Greenbelt, Me _ 
== 2 32 238. BURIAL, CREMATION, | 236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
gue REMOVAL (Spocity . : 
orgs Cremation 10=53761 | rince Georg9's General Cheverly, Maryland 
ey rue ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M960 oALT 24°61 Cntten &. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11789 CERTIFICATE OF DEATH WOO rer 


ood 


i Loe OF h ashd 


Gunny 2. Aide tts RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. C 


°. b. COUNTY, 
Ma and Pringe Georges 


Prince Georg 
b. CITY OR TOWN (If autside corporote limits, write | ¢. esr OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} 


s MARYLAND 


aurel Aiur [493% Laurel 


d. NAME OF HOSPITAL (If not in haspitol, give street address} d, STREET ADDRESS 


. IS RESIDENCE 
OR INSTITUTION i ON _A FARM? 


by the funeral directar, 
id 2 should be filed with 


aure eneral Hospital, Ince 06 Wood nd ourt, Steward Nenor/ ves] Not 


|. NAME OF First Middle lost 4, DATE Month Day Year 


es 


Batt October 25 196 


* FERS... FRANCIS R ‘ MILFORD 


ae 


23 iN sins WE UNDER 1 YEAR) IF UNDER 24 HRS 
bi 


lay} | Months] Doys | Hours Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF a 
Wat | Nev 3-6, (07 


Male te wioowen [] pivorceo [] 


@ onl (Stote or foreign country) 12, ere WHAT COUNTRY? 


~ 
Ps 
o 
Ei 
2 
£ 
4 
~o 
s 
o 
5 
o 
2 
~ 
a 
= = 
= 
fan ees 
aie 

>: =e 
$ 5 ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
8 9 83 ae most of working life, even if aptfred) 1 Bs @, 
So pes GAAS de At Pow buses peta reo-| we a 
g °35 13, FATHER'S NAME 7 ; ——"T14- MOTHER'S MAIDEN NAME 
» S85 “tan ; 
S Bee LAL Vit pret S Arsf- tel shh Li 
e £93 vl yi 17. INFORMANT ‘Addi 7 
= € é 2 Uti Aaa acs tr i eetegat lie eas 5 ee SECURITY NO. pis FON Z U . \ddress ¢ hens. 
aegis Ea fi-fr4— /4 ~O1-F 3" a H , bken A. pe 
3 © 3 ne Jit. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] U é INTERVAL BETWEEN, 
3 £03 PART 1. DEATH WAS CAUSED BY: * 4 i 
are IMMEDIATE cause fo, Acute Myocardial Infarction, mterior, recurrent | 25 Days 
5 fF : f ail DUE TO 
23 ge “es GomMlitiscanittenyaurnich a Arteriosclerotic Cardiovascular Disease 
i ie gove rise ta immediote 
= 28e ‘ DUE TO 
5 §&aF couse (0), stoting Ihe under- 
Betsy lying cause lost. te 
5 & § 8 = .@) ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19.. Dar oR 
2S0F5 = 
read: 3 Cirrhosis of liver ves] notte 
Foc ss © 1200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port lof item 18) 
oaks ae & | OR CONTRIGUTING CD CAUSE OF DEATH 
Zeees & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
g Sees < 20c. TIME OF INJURY Month, Doy, Yeor |20d. tNJURY OCCURRED | 20e. PLACE OF InuURY iy RE ig (City or town) (County) (State) 
S52es ra Hour. Whil an sie factory, street, office ete. 
Ee2 32 : 4 + GbE ereeal 

pata MS 
Si FEN 21. t certify thot | ottended the deceased from. 30. Swptember 1961, to__2 oe Oetober 1PA__ that | tast sow the deceosed 
232 3- 
I = BS 3 3 alive on. 25..0cb0) Reese, ‘ it: ee _ ond that death accurred od e1sPa, fram the couses and an the dote stoted obove. 
Be & 8s 4 g DATE SIGNED 

neo 2 
<i6 ACTUAL 
ae 3 3 SIGNATUR 

£az 
2 3 PHYSICIAN 
&: 4g NAME (Type) Richard Compton, M. D. me Se Cos!) ae 
woe D Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Te, MAME OF CEMETERY OR CREMATORY [ne LOCATION (City, town, or counivi Stote) 
Q Se 8s Pet fSpecify) PEE os Laurel 

Eg ot bo M a 
ome w: 23. FUNERAL ape at 5 SIGNATURE “es Plo. REC'D BY REGIGIivin ) 44d: REnotKAn > SIGNATORE 

Ne Aes : Poe ya ae 4 

15M 9785, Re eZ Wy : aes 7 cate OCT 3 0 '61 

s) 


Ine, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sale i ei; at 
11790 CERTIFICATE OF DEATH edb 


Seok 


5 $2 —— = J 
a 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitution, Residence before sdmission) 
s2 2, COUNTY 
o 25 i A °. STATE b. COUNTY 
5 2 |__Prince George's _ ___ MARYLAND _ Wisconsin __ is ' 
2 = b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and giva neeyest town) 
Ey 
= 3a write RURAL and give neerast town) ™~ 
ers Cheverly _ : eit Bay |) Be wemkée 6 x =" SS 
= yas S 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
= 28-9 ON A FARM? 
Eas a 
J ae a8 _ Prince George's General | 1981 No. Prospect Avenue ves] No D> 
3 ae 3. NAME OF First Middle Last | 4. DATE Month Dey Yeer 
‘ ae DECEASED : ie hoe 
Roe en Ruth N; Mitchell | beats October 13° 19 61 
5. SEX [6. COLOR OR RACE! 7, married [] NEVER MARRIED 8. DATE OF BIRTH r 9, AGE (In yeers [IF UNDER 1 YEAR| If UNDER 24 HRS, _ 


last birthdey) 


i 


Hours | Min. 


[Pa “Days 


Female White 


wibowep [X} pivorcen [_] 


July 30, 1886 


g 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
FS done during most of working life, even if retired) | 3 

€ | | Illinois | USA 

< one ___ = Abe cee aat © — = 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

6 5; . 

ae Charles Middleton Elizabeth Campbell 

ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT il Address 5 
3s (Yes, no, or unkown) | (Ifyessivewerordatesofservice) 4 x 5 

= no Elizabeth App Hyattsville Md. 


18, CAUSE OF DEATH [Enter only one cause per line for [e), (b), end (e).] INTERVAL BETWEEN 


ate has been signed by the attending physician and co 


director, page 3 should be detached for use as the burial-transit permit. 


P ‘i 
s = / 
G ART |. DEATH WAS CAUSED BY. - eae | iy ~ QUE ANOLE EST 
2 IMMEDIATE CAUSE (a)__ 0 ( -C-Blmo £2<€ fet - A LV BY — 
= 7 = 
a ® af. DUE TO 
2 Conditions, if enY, which (b) ] J = 
a geva risa to immediete couse > a * 
s {a), stating the underlying DUE TO 
3 obits: leila geri ei AES : : 
5 A iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI} N&M RELATED TO TAE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= J 718 PERFORMED? 
= $ ves [] No [] 
§ & 20a. ACCIDENT WAS UNDERLYING. [)_] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part li of item 18.) a ——a 
@ |] OR CONTRIBUTING [] CAUSE OF DEATH 
4 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= a _ = hee ae 
5 & | Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
<A = an a While ___Not While fectory, street, office bldg., otc.) | 
2 ee i) work [-] 0b work { 


3 


nded the deceased from 964 that (I) (we) last 


ITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be exec 


ge 4 may be retained by the hos; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


CA 
re) 21. | certify that (I) (this h 
La 
U saw the deceased a 19.G4.., and that death occured Beh, from the causes and on the date stated above, 
2 hy ATTENDING, ED STAFF 22. ENED 
a p. | PHYS. el en Os. (] Oct 13, 1961 
z 22e, PHYSiGa 5 Pe ae awed ~—~\'22d, ADDRESS Tare = — 
1@ = 2 
x fd | William D. Rosson, M.D. 5701 85th Avenue, Carrollton, Maryland 
a> Zae. BURIAL, CREMATION, | 23b, DATE THEREOF Z3e, NAME OF CEMETERY OR CREMATORY Ziad, LOCATION (City, town or county) Grete) 
o REMOVAL (Specity) . 
030 remation|Oct 16, 1961! Ft Lincoln Crematory Colmar Manor, Md. =v 
ee (4) 24 FUNERAL awe % pIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 “. Gasch's Sons Hyattsville Md. 


ss SE Se OS en 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) | (Ifyesgive werordatesofservice} 


|_No 216-32-0628B | Hospital Records 


“8. CAUSE OF DEATH [Enter only ‘one ceusa per line for (e| 
= 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


oe \ DUE TO 


INTERVAL BETWEEN 


(b), and (¢).} 
‘ONSET AND DEATH 


Sy a CERTIFICATE OF DEATH Pied 
5 BR e ie: = m= 119 G4 
+ 8 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If Institution: Rasidence befora admission) 
» 25 . COUNTY a. STATE b. COUNTY 
5 en Prince George MARYLAND || = Maryland ss Prince George 
et -v b. CITY OR TOWN {if outside corpore ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naerest town} 
Ses write RURAL and giva nearas! town) ' 
ees 26 4, -=..3 __Laurel__ _» | _. » ae 
ee z} 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS \ JS RESIDENCE 
= £5 ON A FARM? 
Fa : 
= ___4ayrel General Hospital __ 08 Talbot. Ave. ves [] No] 
o . NAME OF First Middle Last 4. DATE Month Day Yeer 
= a poate OF 
3 ypa or print) DEATH 
g i ea nee erie A. iS ieMogrers : October 30... Aly fh 
® 2 [6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH |9. AGE (In yeers JIF UNDER TYEAR| IF UNDER 24 HRS. 
a ES last birthdey) ents Deys | Hours Min, 
2 + Female White WOW FOLIO MMpe nt. wee pe eB lel et | 
a i 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) » CITIZEN OF WHAT COUNTRY? 
2 o done during most of working life, even if retired) . 
3 2 Housewife Own home England (Hammerwich) U 
a 13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME J , ca 
2 22 | HEWdLEY 
2 : 
3 e Joseph Bampton. = tsy Ellen -epieieseeee- = _ 
a 7A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 = 
3 
£ 
ES 


ion, or removal 


Conditions, if eny, which {b)_ 
gave rise to immadiata cause 
(a), stating tha und: 
ceusa last. a ()__4 = 


The law requ 
ital or attending physician. 


cate has been signed by the attending physician and comp! 


detached for use as the burial-transit permit. Then please remove carbon 


@ 
é 
3 
a a z PART Il, OTHER SIGNIFICANT IDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ay 4 L DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
° 2 y { PERFORMED} 
4 5 = r Cerekuak ( : YA) _| vs []_No 
pees © 200. ACCIDENT WAS UNDERLYING [] 
q ne & ] OR CONTRIBUTING [] CAUSE OF DEATH 
geste & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
OFses % [a0c. TIME OF INJURY Month, Day, Yoor 20e. PLACE OF INJURY (Home, ferm, | 
Zwrsot g lectory, street, office bldg., ete.) | 
Bug ne ray ¢ 1 
8 278° = 5 
Be oa 7 
Heo 23 21, 1 certify that (I) (this hospitaf) attended the dgceased from. de. 
e202 2 / saw the decarased alive on, a ibs and that death occured aid AM, from thé causes and on the date stated above. 
os ake 
meee a 22e. SIGN: 22b. DATE 
Cane 2 i yy ATTENDING MED. STAFF SIGNED 
ares * GAD pC mo. | PHYS. [J Dikecror [] Pays. [] 
a oa ae 2c. PHY: pe _ — 22d. ADDRESS a an aie 
aay fas z 
Bey dohn M, Warren, M.D. 305 Prince George Street, Laurel, _ 
£PSe 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
mig REMOVAL (Specify) 
Omi? ‘ Nov. 1, 1961! Meadowridge Mem.—P. Dorsey, Howard Co., Mde 
Fp AIS (4) SIGNATURE ARORES, 25e. REC'D BY REGISTRA\ pe oes peer 
4 il de 
15M 9160 AN 3 catlov 3 61 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


y i] Pye 
d 11792 1278 
D> 3 = iE eo DEATH a, Usual RESIDENCE (Where decegsed lived. IF institution: Residence ri ‘odmission) 
oi °. b. COUN’ 
eo Y 
ages 2 I oy MARYLAND ru, 
4 TN, b. CITY OR TOWN (IF outside corporote limits, writel | ¢. LENGTH OF STAY IN Ib corporate limits, write RURAL ond give Ke to 
8 sf RURAL ond give nearesh town) , 
uv Sz : 
~ <5 
<= 22 d. NAME OF Hi L (If not in hospitol, give street oddress) . STREET ADDR! e. IS RESIDENCE 
os =6 7 $8 peu ON / ‘ON A FARM? 
eae 6 Avenue Copia Bre ves] No Br 
& 5 3. NAME OF First Middle lost 4. DATE Ont th Dey Year 
A (Type or print) DEATH 2 196/ 
2 


6. COLOR OR RACE 


MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 
WIDOWED 


Pele: lin yeors 
yi oe 


Divorced [] yrs. 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gq. Months] Doys | Hours | Min. 


fing most of working Jife, even if retired) 


opK- Branded 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 


THPIACE (Stole or ey i? 


Wyesy 


12, CITIZEN OF WHAT COUNTRY? 


MSA 


13. FATHER'S NAME 


Ch Ta 


14, MOTHER'S MAIDE! 


Maca ae Ebelew 


famiong 


lox 


15. WAS DECEASED EVER IN U. S$. ARMED FORCE! 


16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 10, oF unknown) | (i yes, give war or doter of vervide) 


Then please remave carbon papers. 


‘or remaval, and in any event, within 72 haurs after death. 


MEDICAL CERTIFICATION 


d by the attending physician and campletely fil 


The law requires that the death certificate be executed within 2 
-transit permit. 


ined by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN: 
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PART |. DEATH WAS CAUSED BY: 
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DUE TO 
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20a. ACCIDENT WAS_UNDERLYING [) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
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NN tga MED. 
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- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


“64 


SAT 5 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
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ed by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


2a 
a 
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1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
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PART |. DEATH WAS CAUSED BY: eae 
IMMEDIATE CAUSE (o} 


/ DUE TO 


Then please remove carbon papers. 


, crematian, ar remaval, and in any event, within 72 haurs ofter deg 


Conditions, if ony, which 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
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ould be detached for use as the burial-transit permit. 
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1) s Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, » 20f. (City or town), ~~ (County) {Stete) 
Fa a Hour a.m. | While Not While | factory, street, office bldg., ele.) | 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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After this certificate has been signed by the attending physician and compl 
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_ 63 CENTRAL AVE CZ CEennene Mee. ves] NOR, 
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3B 3 z 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20%. (City or town) {County} ~ (Stete) 
¥ = Heurl’ ane While __ Not While fectory, street, office bldg., ete.) | 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11 7Q@AEDICAL EXAMINER'S CERTIFICATE OF DEATH 11262 


1. PLACE OP DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before geod 
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FOR STATE 
HEALTH D 


TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
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aa ®. COUNTY STATE b 
ee orgets _marvuann | “°"" District of ‘Oéttmbia 
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g 5 write RURAL and give neerest town) Washington 4 
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0 4. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give siteet address) d. STREET ADDRESS Fis RESDDENCE 
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(a), steting the underlying ( PVETO 
{ch 


in pencil in Item 18. Give Pages 1, 2, and 3 to 
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na | PRIMARY [1 or CONTRIBUTING [J 
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21. I certify that | took charge of the remains described above, held an Autopsy (x). Inspection Ex}. Inquiry kK). and in my opinion 
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aie MEDICAL _EXAMINER’S CERTIFICATE OF DEATH 1s: 


2. USUAL RESIDENCE (Whare < deceased I livad, If ation ‘Rasidanca bafora tem 


0. STATE b. COUNTY 
Prince George's _____Maryitanp || Pennsylvania 
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23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ROBERT A, PUMPHREY Bethesda, Md. pare@CT 13 '61 


~~ (Sete) 


ge 4 


y the funerol director, 
2 should be filed with 


Pages 


Then please remove corbon popers. 
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ed by the hospital or attending physicion. 
DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


hauld be detached for use os the burial-tronsit permit. 
istror priar to burial, cremation, or remavol, and in ony event within 72 hours ofter deoth. 


eit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11798 CERTIFICATE OF DEATH nop bn bc3O04 


1 ie OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. b. COUNTY 
Maryland Pr. Geo's 


a INTY 
Prince Georges! re 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
6 ¥ 


RURAL ond give nearest town) 
Ritchie ears A. Melwood 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress} ‘d. STREET ADORESS e. IS RESIDENCE 
OR INSTITUTION eh FARM? 
Geo's County Rest Home ! me ves) Not) 


3. NAME OF First Middle lost 4. DATE Ye 
DECEASED ves B os Month Doy ‘eor 


OF 
{Type or print) John Montgomer Norfolk DEATH October 19 ; 1961 A 
6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED TDD | ® DATE OF BIRTH a fa (In. yor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 3 mi 1 i 
wiooweo J) —sovorceo Tune 20, 1874 el fa | Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


Ret. Tobacco Farmer Tenent Maryland Ue Se Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Williem Norfolk Mary Havener 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORFAANT Address 
(Yea, ra, oF unknown) [Ht yes, give wor or dotes of service) 
a ir De Norfolk--Upper Marlboro, Mde 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-) é INTERVAL BETWEEN 
ra NEE, Ceuta, Conger Tin < Carchine failure 
Sk 2 DUE TO Y 
Conditions, if ony, which wo Carelio Wadtutlar Cnet Drrepin. athe, oy 
gQove rise to immediote ‘ 
5 DUE TO 9 Z s 
couse {0}, stoting the undes- Reif . S 
lying couse lost. © CAA RAMP Lav OnN44 Je ben_A-e2t. a, liken Ogle. 
Pant 1}, OTHER SIGNIFICANT CONDITI@NS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
PERFORMED? 
oo ves—] NO ra 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 


‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} FL CLEAR 4 KRACLEL_ 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
Hour 0. m.. . “nse While ===—Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J of work [J i Peers 


es) ee ALF... 19.6. L that | last saw the deceased 


-. and that death occurred at. ALM front the causes and an the dote stated above. 
DATE SIGNED 


MEDICAL CERTIFICATION 


aban Wl Gy Fen Bat teeter) 


‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. of county) {(Stote) 
Yl 
Buria St. Thomas Cemeter Creom Mde 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2édo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Ritchie Bros.Fun'l Home-Upper Marlboro sMde, NOV 20761 Cutten £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 11799 CERTIFICATE OF DEATH 


ll 


11784 


a Reg. Dist, No. 
5= 
ae M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inlittion: Residence before odminion) 
2 a eelied b. COUNTY 
33 Prince Geoys Cai Md Prince Qeoy ye 
z) rr b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
§ RURAL ond give nearest tawn} y : 
2 P Ayys S22 brook oo 
28 d. NAME OF HOSPITAL {IF nat in hospital, give street oddrets] J. STREET ADDRESS . 15 RESIDENCE 
= OR INSTITUTION pat! a6 ON A FARM? 
ao \ ane P— Santa cruz st id yes [] No 
3. NAME OF First Middl qi 4. DATE Mi ¥ 
g ee ir rT. iddle tos! DA lonth Day /eor 
4 I (Type ar print) ee ees Elizabeth  NMerfol kK DEATH Get. 24 194 
s 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
o = u 4, es lost birthday) [Months Doys | Hours Min. 
“ Ferna le Uhivte |woown me over | March & /8 78 | $3 
+ YOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sible or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during mast of warking life, even if retired) us 
< pase wile May as SA, 
2 13. FATHER'S NAME 14, MOTHER'S MAID NAME 
5 ay 3 2 
8 CES Saree Shepherd Alice = 
8 1, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, nO. oF unknown) (lf yes, give war or dates of service) 4 
© mn 
5 2 CME Mrs, Alivce Ferber 21°89 Savtes Cour 
3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c}-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED 8Y: : CONSE A NGIpeaT 
§ oe TAMEDIATE CAUSE (a Cardro-va uiar Renal Disease Ss val Years 
= > DUE TO 
Canditions, if any, which 


gove rise ta immediote 
cause (0), stating the unger. ( OVE TO 


lying couse last. to. 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |19. WAS AUTOPSY 


PERFORMED? 
yes] no] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port Il of item 18.) 
‘OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yecr | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour 9. n. While Not while factory, street, office bidg., etc.} h 
p.m. 19 lat work [J ot wark [J ' 
oat 


21.4 certify thot | attended the deceased from. 2: 2 ar WEL., tos Y___, 19.0 _,thot | last saw the deceased 
alive on, 8 Suto © ee {je and that death occurred at {71,5 


TR, ea, Oe 
Manes Pre ld (lian, fo Clewents _ fo 

No, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county} {Stote) 
a (3-27 -6/ | ATT ZN CEMETERY, LL oTh/Aw AAD 


BURIAL, 
Re OV, 
73, FUNERA\, DIRECTOR'S SIGNATURE "ADDRESS ~— CC, Z| tho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs Ais la rr WW. ett SO on. PAPA SSP ESE Za ee i ais Cuithen 2 Knap 


MEDICAL CERTIFICATION 


_M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


RECTOR: After this certificote has been signed by the attending physician and completely 


sshauld be detached far use as the burial-transit permit. 


{ned by the hospitol ar attending physician. 


TO HOSPITAE. OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


wll 


11800 iea.,CERTIFICATE OF DEATH 


1785 


(Yas, no, or unknown) 


no 


IF yes, give war oF dates of service) 


es ait hh S237 +8 
35 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If nat sae Residence before admission) 
8 9. COUNTY ASYTANG 0, STATE CQUNTY 
33 Prince George's ahd c 
a) cy b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limi te RURAL ond give neores! town) 
s ad ‘AL ond give neorest town) 1 ‘ 
Le heverly 165 Hrs. Hyattsville =F 
od 2 f. d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= ‘ff Bence t ON A FARM? 
ar George's General Hospital 5105 Edmonston Road ves] nol] 
2 
58 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED OF 
3{é (Type or print) Grover O'Neil DEATH October 12 19 61 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH AGE {in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
~ 2 “ej Month: Di Hi Min. 
—— Male White wivowep [] pivorcen SX] 12-18-188H/) 3 eae ya aoe ny 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ducing most of working life, even if retired) 
ner Coal Virginia U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
" Michael O'Neil Frances unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Address 


James M. O'Neil;4970 -66th Ave ;Woodlawn Hts;Ma. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Then please remove carban papers. 
, and in any event, within 72 hours af 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bee Xe DUE TO 
Conditions, if ony, which 5 

gove rise to immediote a 
DUE TO 


couse (0), stoting the under- 


lying couse lost. (¢). 


21. | certify that (I) (this hospitol) attended the deceased from. 


r4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
one 
} < rs og No] 
© |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hotes Gem: While Not while foctoty, street, office bldg., etc.) | 
= p.m. 19 lot work [J of work 4 


19____, that (I) (we) lost 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 Hors after death. Page 4 


hed by the haspital or attending physician. 
RAE DIRECTOR: After this certificate hos been signed by the attending physicion and completely fi 


shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta buriol, cremotion, ar remova 


sow the deceosed olive on________________ 19___.., ond thot deoth occurred at8. , from the causes ond on the dote stoted above. 
22g S*GSNATURI AM 22b. DATE 
o 
ATTENDING ‘MED. TAR apt) 
ih At, Otee~ m.o.| PHYS. OO pirector [+ s. 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
5 Dr ergemann 
a - 
308. 230. yee CREMRMEN, | 23b. 7D € THE 23c. NAME OF CEMETERY GR-GREMATORY ad. LOCATION (City, town, jar county) (Stote 
Tor? > 
Sleore ib lew; aA, a, ‘5 bbe a = Pe 
4 24, FUDSRRAL seal SIGNA LL, g 250. abe ye STRAR | 25h PEGISTRAR'S SIGNATIIOT = 
ore 7 
VR AIS (4) ‘ 
15m 9759" a tn LAS AALAINO gee Zz AVE: pas LOW: NE BN. | Sethain $ Focus ts 


13 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
18072 CERTIFICATE OF DEATH rep but ne LYSE 


3 


eee 

s 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 

2 $y 9. COUNTY) cy toe 9. STATE b, COUN 

sate RINCE (riecR GES MARY LAN Db RA Bere ES 
£3 b. CITY OR TOWN {If oulside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

My 8 ei ie nearest town) aa! 

3S eH ERS R 2 Surg CHEVERLY 

. = 2 — 

ES #8 d. NAME OF HOSPITAL {If np in hospitol, give street oddress) d. STREET ADDRESS, . 15 RESIDENCE 

o Fs OR INSTITUTION ) ON A FARM? 

~ ‘ 
Bs @ ARROR ST- hg iy ARReR ST, ‘sees 
2 aaa 

2 . NAME OF First Middle Lost 4. DATE Month Doy Year 

x DECEASED : a a OF oS 

se: iipeeniien MAB RGINtA ORNDO on OCT 25 96] 
cose 3. SEX 4 COLOR ORRACE |7. mannieD BX] NEVER MARRIED [] |8. DATE OF BiRTH 9. AGE (In yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS, 
Cas DIVORCED = lost birthdoy) [Months] Doys | Hours | Min. 

2 t¢ EM ALE A0CAS LAN ower 2 oO = B No 723%. 

2 Ege 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 nD g 8 during most of working life, even if retired) t 

$ pew Hed BA’ a VIRGINIA u, SA, 

2 O85 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 

ay es 

2 806 > tA 

8 HI@) osttuan S M XWL et UN KNOWN 

= 2 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECUMTY NO. |17. INFORMANT ‘Addi 

E ate | ee Wk meee . 

& gtx INE: Nino |FDWARDRORNDOFE Sys SPN 

°° E8E 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 

3 205 PART |. DEATH WAS CAUSED BY: ee Sd Le LEB 3h eee 
ae x IMMEDIATE CAUSE (o}, (s OA bn te See. Ss 7. 
5 ees fe<7 xX DUE TO 

= Bz > Conditions, if ony, which ; 

3s QEo gove rise to immediate 

© 2b i DUE TO 

oa couse (0), stoting the under. 


lying couse lost. ‘e) es: 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. DiAsAUICESY 
CONTRIBUTING TO DEATH. ul 
ves] no] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRISE HOW INJURY OCCURRED. {Enter noture of injury in Por! 1 or Port II of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While No! while loctory, street, office bidg,, etc.) 
p.m. 19 Jot work [J of work [J ‘ 


ronsit permit. 


to burial, cremotion, or remaval, ond 


The law requ 


ined by the haspital or attending physician. 


DIRECTOR: After this certificate hos been 


3 shavld be detached far use as the buri 


MEDICAL CERTIFICATION 


z 
= 
a 
Pd 
fe 
a 1 
2 21. | certify that | attepded the deceased eg d WS 72, t0.,-5-C2 oS 19.4] that | last saw the deceased 
8 olive an_______. Lape. ee, wel. and that death occurred ots2. 242M, fram the couses ond on the date stoted obove. 
fa = ADDRESS {Street, sity or town, stote) DATE SIGNE| 
= (Ae 2 ie 
azE se SUA neo weeny EL De RS Oa. Wey UG / 
a 
ee? mame A =. Mv sy 2 age 
Ny 3 ype ee fen 
2 ee ee re ere es 
& iy ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Store) 
2 me. PHIAL.” |/0—98-196/\MINEVAH CEMETER Ron HeyAL , MARGIN | 
Ore Oar 
eledl 23. FUNERAL DIRE Deorvel. &E DRESS gn, Dao. REC'D. BY REGISTRAR | | 24b. REGISTRAR'S SIGNATURE 
. « 1 Rank, 
Ys alsa i, WO Mh AAGO StriiindaG, OF | vate ee 7 . whoa L Flatae 


%, 


a 


wa 


r, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


= 


by the funerol director 


a 


Pages 1 and 2 should be filed wit! 


ag, 802 CERTIFICATE OF DEATH i s 
7 lie aot dere N 7 2 Oe prerett (Where deceased lived. If institution: Residence before admission) 
®. b. COUNTY 
Prince Georges! _ MARYLAND * Mar aryland Pre Geo's 
b. CITY OR TOWN (If outside corporote limits, write | c. LEBIGTH nea IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) Se ) 
S and Upper Marl boro =a 
d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS = e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
2 Sad’ ime of x Main Street ) ves] NOX 
a Nese’ First Middle Lost 4. pare Month Day Yeor 
Wee orerint) Carrie Ee Outten free October 4, 1961 
S. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy} |Months| Doys | Hours | Min 
Female (White winoweo ME vorceD [-] Notober 16,1890 10 ys. 
10a. USUAL OCCUPATION (Sigeiki Ade ¢| 1b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
duripg magt of working li lip ' 
Emplyd Marriage bic BreGeo's Coe | Delaware Wipullte Ae 
-_ FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Curtis T. Wrainwright Unknown 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 40¥*t0th St “as 


WoO" |" "sar" """" a12-14-5143| Mrs. Wilma Cranford-yono1uin,18,Hawaiie 


Then please remave corban papers. 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


\ 


ined by the haspital ar ottending physicion. 


L OR ATTENDING PHYSICIAN: 


= 


ERAL DIRECTOR: After this certificate hos been signed by the attending physicion and campletely fii 


3 should be detached for use os the buriol-transit permit. 
the State Board af Health prior ta burial, cremotion, ar remavol, and in any event, within 72 haurs after death. 


HO: 
A 


TO 
TO 


1B. CAUSE OF DEATH [Enter only ane cause per line far (0), {b), a A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A Ws ize le{ hy (a yee Om rs 


ONSET AND DEATH 
IMMEDIATE CAUSE (o} = 
; 
FYF2OO DUE To ‘ is, 
Conditions. if ony, which o ? > ‘ 


ave rise ta i diat 
Sere VO inte Lid ee, 


couse {o), stoting the under- 
lying couse lost. (d 


= Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIZEASE CONDITION GIVEN IN PART 1a) 119. WAS AUTOPSY 
z or i / 
3 ¢ ~VR peel Be lhF = yes Now 
© [20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part (NAF item 1B.) 
& | oR CONTRIBUTING [1] CAUSE OF DEATH o—. 
& |i EITHER, NOTIFY MEDICAL EXAMINER) , 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Hour o. m. While Not while foctory, street, office bidg., etc.) | 
= Pim. 19 Jat work [] ot work ' 
21.1 certify that (I) (t#HSSEBAN qttended the deceased from...f J A}. __ es tol Ol 190 that (1) (we) last 
saw the deceased alive on 18.1 ees A. ond that death accurred )__M, fram the tauses and an the date stated abave. 
b PATE 
ATTENDING MED. STAFF b: 
d : M.D. DIRECTOR Puys. () “~e 6 a 
22c. PHYSICIAN'S, 7 ADDRESS Fe 
AME (1 
een H, Mu on.) [27 Garren sm 
a BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
urte 10/8/61 ri st Church Cemeter Clinton, Mde 
2, es BecTOrs SIGNATURE vu M sure Ma 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
chie oO ea ar. 0: Oo 
Bros. Upper ro, e oaOCT 9 7°61 Chihun of Has 


A 1 MARYLAND STATE DEPARTMENT OF HEALTH 
: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYHANO., 


“\ror STATE y LI8QgMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. + PLACE OF DEATH 2. USUAL RESIDENCE (Whare paccamed lived, If institution: Rasidence before admission) 


a, COUNTY fe a. STAT! b. COUNTY Ch {wot 
PSS Ino See MARYLAND bnerglomey : v 
b. CI OR TOWN iy oulsida corporal pues “¢, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (if obtsida corporata limits, writa RURAL end give naarast town) 
i and givA)nearast town| 
ae 3 [penal k Gren 26° Fro clove he ss 

| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street Ae, d. STREET ADDRESS @. 1S RESIDENCE 
P? Hey oO 4 X%—) ON A FARM? 

ip Bind ed ae a / fe ~ | ves {] No Ey— 
3. NAME OF “Middle ij “4, DATE Month Day od 

DECEASED | ° oF 

(Type of print} DEATH Ge 4. 6 


TSagseK_ 6. COLOR OR — 7. MARRIED Oo NEVER MARRIED wee DATE OF BIRTH | 9. AGE (In yaars |IF UNDER YEAR| IF UNDER 
Veale Qo ay (43 ee ais bithday) [ Months) Deys | Hours 
wipowen [_] DIVORCED yes. 


| 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (: a or foraign “Go af 12, CITIZEN OF WHAT COUNTRY? 


done during mos! 6) workiag life, avan if ratfrad) 
AP a ae 


/ 13. FATHER'S NAME 


alth, 


ral director. Pag 


Jelay is necessary, 
s Office along with form PM3. Page 5 may be retained for your files. 


<S 
=i 


(14. MOTHER'S M, 
Pe cceid EF, eae Se VAn 


15. WAS DECEASED ton IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.j 17. INFORMANT Address 
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7 pa a0 ee aber S eg) Wt- SHAG 40, 2& 
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PART I. DEATH WAS CAUSED By: SGT AND DEATH 
; IMMEDIATE CAUSE (a) 


) DuE TO 


Then please remove carbon papers. 


Conditions, if any, which 
gave rise to immediate 
cause (a), stating the ynder- ( OVE TO 
tying cause last. cause last. 
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PERFORMED? 
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200. ACCIDENT Ys UNDERLYING F) | 206. DESCRIBE-HOW INJURY OCCURRED. (ye nature of injury iPort | or Port 11 of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
Hour a.m. While Not white factory, street, cffice bldg., etc. yt 
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gistror prior to burial, cremotian, or removol, ond in any event within 72 hours after deat! 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


ned by the hospital or ottending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Divisio. TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ¥4 
FOR STATE “ 11805 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 1 25 i() j 
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3. COUNTY 


ra COUNTY 
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b. CITY OR TOWN [if | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 
r write RURAL and giv: 
S, | ss Cheverly Riverdale 
8 Fold. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) || +d. STREET ADDRESS = @. IS RESIDENCE 
a ON A FARM? 
@e ___ Prince George's General Hospital. _4601 Rittenhouse Street ves [] No PX} 
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y2 SO DECEASED OF 
eee. fagee ot oral Stanton Charles Phelps veatH §=©6 OCtober 9 19 61 
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CAUSE OF DEATH. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH V1LG94 


1. PLACE OF DEAT! 7, USUAL RESIDENCE (Whore decoased lived, If insiitullony Residence before 8 
SrcOnt | 2. STATE b. COUNTY 
Peres MARYLAND _ A it 


b. boy OR TOWN [if outside corporate lin CTENGTH OF STAYIN 1b || c. CITY OB, TOWN (if outside corporete limits, write RURAL ond give 
write RYRAL and Swed 4 neptest town), LE ee le} 5 
| ‘2 : 


“he Ca aity HOSPITAL aaa ee not in ah jial, oe ste f ars ADDRESS @. IS RESIDENCE 
7, Ke. ! ON A FARM? 
ihe /Ke~rol eBay 
3. eege OF | 4, DATE Month Yer 
OF 
é f Set Meh 2564 


DECEASED 
(Type or prt) 
| eae iL de OR RACE! 7, aRRIED [3 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In iF EAR| IF UNDER 24 H 
a ; lest birth /Months| Deys, | Hours 
rs WIDOWED pivorceo [| | 


7 yrs. i 
10s, USUAL OCCUPATION (Give Kind of work 10b. KIND OF BUSINESS OR INDUSTRY RTHPLACE “(County & <2 or foreign | county) ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working | en if retired) ‘ 


ah Sane MS eae V, > Su? 


3. FATHER’S NAME | 14, M@QTHER’S MAIDEN NAME ie 


Pa | 


15. WAS DECEASED EVER IN U.S. ARMED seis 16. SOCIAL SECURITY NO.) 17, INFO MANE 
(Yes, no, of unkown) Uverstes shams eles eon) 


| 
18, CAUSE OF DEATH —— only one couse per line for (e), @), ond (c).] : INTERVAL Tick 


PART |. DEATH WAS CAUSED BY: ciees bles ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ 


ve i DUE TO 
Conditions, if eny, which ae de 
gave rise to immediete 


(2), steting the underlying ( OVETO 


cause lest. (e) ~ Va Ne 


2 — = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) i. pe as 


ves [| no E] 


2De. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ; (Counly} (State) 
ates. While. ac "Nat WHEE | fectory, street, office bldg., etc.) | 


at work [_] et work [_] 
. | certify that (I) (this Nehee weal. the deceased from. , to. W779) he ae aif Dab that (I) (we) last 


saw the deceased alive on.. hha ~ and that death secured a from the causes and on the date stated above. 


Sol 226. SIGNATURE Treo = 7b. DATE 
patti Tyeh io MOM Hirm OAEO pO- 22M” 


Qol ol» 5 ~|22d. ADDRESS 


rane) Dono Pick AW DKES A 


URIAL, CREMATION, | 23m DATE THEREOF 23c, NAME, OF we I i. 1 23d. LOCATION (City, town or count (State) 
OVAL eae wi 
A z AAA : 


ERAL DIRECTOR'S SIGI marcos REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


peep a v7 ite Siete igs 
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p.m, 19 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q 1 Q 2 
11807 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =—}'!'79 


L PLACE OF DEATH 2. RE! ence Whew a pe ved, it institution Residence before edmission) 


~ > @. COUNTY 
eS ©. STATE 4 b, Cou 1 
gf | ____—=Prince George's MARYLAND Maryland _"“"Pkince George's 
Su b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 
3 & write RURAL end give neerest town) 
ae _, Cheverly |. Day _ Ceder Heights J P| =a 
oO o d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, Give street eddress) “d. STREET ADDRESS fe. IS RESIDENCE 
BBE28 6 ON A FARM? 
ge Prince George's General Hospital | _6309 K_ Street vesJE] No [] 
ys i 3. NAME OF First Middle Lest 4. ie Month Dey Yeer 
ou DECEASED 
ee | Mype or int) A 2. M Ponger DEATH October _ 55 19 61 
£5 x RRA’ 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Se Female OLOLEM”- ManweD [] Never manne] Iss bithdey) Months) Deys | Hours | Win. 
og |__| woowenge) wore}! 97/26/30 Bm. || | 
cues 10a. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) _ "} 12, CITIZEN OF WHAT COUNTRY? 
oN done during most gf working life, even if retired) Home 
cgta’y, | (Wee cere = Maryland | UsSehe 
S= 13, FATHER’S NAME 14, MOTHER'S iors NAME 
gs 
o } Harry Tolson_ a Maggie Henson 
iz 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT - Address -“ 
= {Yos, no, or unkown] | (Ifyesgivewerordetes of service) 
5 <8 eee ae ill oe Mothers Same 
~ | 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] —" = . “INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)___ Cardiac_arrest while under_anesthesia | 
4 : 7 x DUE TO 
Conditions, if eny, which b ery. for_repair a. ernia e 
geve rise to Immediete ceuse He — Surg of ventral _ hi = -|———— = 
{e), doting the underlying (~ DUETO 
“cause lest, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT ‘NOT RELATED T 


) THE TERMINAL DISEASE CONDITION GIVEN IN PART lin]) 19, WAS AUTOPSY 
PERFORMED? 


vs Bo 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert I or Pert Il of item 18.) 


maesthesia during operation for hernia tis ~~ ae 
ae ee nay 202. Vege Soc oes ty | 20f. (City or town) (County) (Stete) 
jt work [] et work | Chever P. G. Md. 
21. I certify That | took charge of Ihe remains described above, held an Aulopsy fk} Inspection fx). Inquiry £ ], and in my opinion 
death resulted from; Natural causes o Accident ies} Suicide Oo Homicide GB Undetermined manner ical 


CHIEF MEDICAL EXAMINER [_] 


SO eee 19) L bens mp, ASSISTANT MEDICAL EXAMINER [—] 10 / 5 ji 61 DATE SIGNED 
DEPUTY MEDICAL EXAMINER *% J 


2De. EXTERNAL CAUSE WAS 
PRIMARY SQ or CONTRIBUTING £1] 
CAUSE OF DEATH. 


De. TIME OFINJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to thes 


Id be forwarded to the Chief Madical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


ACTUAL 
SIGNATURE 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


EXAMINER’S 


execute the certi 


or its designated agent, prior to burial, cremation, or removal, and in any eve 


& NAME (Type) 3 e Address (Street, city, town, or county) _ ae 
“64 s, BURIAL, CREMATIO [AME OF CEME] == — 
2 22e, MEAGY ReaD i NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, Toms, oem bie Na o 
Burial 10/9/61 Hérmany Memorial Park Palmer Highway & sherriff Rds. 
= FUNERAL DIRECT! ADDRES: 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS, AISME 
5m 7/59 crn! i) Lacedbess) ies - ae ke caT@CT 9 "61 Onithua £, Ansa 


S35 Lado dt Vb. Weck. 14,h.C. 


MARYLAND STATE bhi. is ning 4 a iat 97 eae 18 
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Reg. Dist, No. i u mg: 


st a 
ze J]'- PLACE OF DEATH * 2, USUAL RESIDENCE (Where deceased lived. IF isftoion: Residence befare odmision) 
£3 AD ce: LRINCE GORGE meu || * SNOB LUD ©” MN ONCE GEHL 
Be ys B GIT OR TOWN (iF eunide corporate fms, write Tc. LENGTH OF STAYIN Tb €. CITY OR TOWN (If cutie corporate limits, write RURAL and give nearest town) 
Fy and give nearest town] _ ARAL 9p 
es QOEL LAL 242. Years POELPH I ~ t 
22 d. Re CF AOSTA (if fat in hospital, give street address) d. STREET on . 7 5 AA 
= $300 26 Vt Voce 300 26% “Vace- } ves 14 
5 3. NAME OF Fin Middle lost 4. DATE Month Doy Year 
3 (Type of print) MAR OO RET UERONNGCA PCOLE |} dem Ocrr eA 19 Gye 
oO 
5 
2 


3. SEX 6 COLOR OR RACE |7- aRMIEOLA NEVER mAREIED [] | ®. DATE OF BIRTH >. AGE In voor IF UNDER 1 YEAR| IF UNDER 24 HRS, 
F ‘ pale lost bitthdoy}) | Menth 5 
LYE \leht te \wwomngty x Divorced Ae". 23 1S ESF Vaden jonths| Days | Hours | — Min. 


10. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Woaceea me Le fNSY1LO tala. OU, S47. 


13. FATHER’S NAME = + 14. MOTHER'S MAIDEN NAME ‘ 
ichoel KOS ML A — a 


(1) 15. WAS DECEASED EVER IN U.S. ARMED FORGES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


re [renee Noe MET RG G30 LO indy hs, Ml 


1B. CAUSE OF DEATH [Enter only one cause per line far (0). (b). ond (c)-] ‘ 
rar oes, Cerebral Mero 
VY 3x DUE TO ; : ,, 5 
Canditions, if any, which es J 4 fd CP ENE 108. [Ss +dio vastelasc LUsea SG Cars 


gove cise to immediote 
cause (o}, stoting the undgr. { OVE TO 
lying cause lost. {c) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS MITOPSY 
yes] No 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, 
Hour o. m. 


INTERVAL BETWEEN 
ONSET AND DEATH, 


Then please remave carbon papers. 


Doy. Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} (Stote) 
While Rei sonite, factory, street. office bldg., etc.) y 
jot wark [J at work [7] ‘ 


21. | certify thot | ottended the deceased from J22Cy WD, OL. 19. {that | last sow the deceased 


fas oe ot - 2 Gf_. ond thot deoth occurred at2: Pm, from the couses ond on the dote stoted above. 
ADDRESS (Street, city ar town, stote} DATE SIGNED 
ACTUAL 


SIGNAT} : M.D. OTAGO OX in Sa 2 TZ ha Ms ZGL 
sears TAVES J, LAVBPH —_§ Sev as. 


is certificate has been signed by the attending physician and completely fi 


3 should be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


alive on_G) & 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death: Page 4 


ed by the hospital ar attending physician. 


DIRECTOR: After 


x 
a 3 Zo. BURIAL CREMATION, | 2. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATQRY 72d. LOCATION {City frown, or county) Bote) 
REMOVAL (Specify) = eg VY ant 
Aa Yuna Cds l G Gir eel “ple eh Gaga me Gf, 
e - é CTOR'S SIGNATURE Q 4 ADDRESS: ¥ Q ‘24a. REC'D BY REGISTRAR: ‘Rab. REGISTRARS SIGNATURE 
VS AIS (4) okta f J, 3, DATE Q QO '61 Cintlan £ Paine 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 309" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mena 
CERTIFICATE OF DEATH J oo 


ih Sia a DEATH oo 1-2, USUAL RESIDENCE [Where deceerediilived, files Gio ni Randonee below ip) 
= . |. STATE b. COUNTY 
Prince George's oie é Maryland Prince George s 


e is ee: | 2 28s = ae 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town} 


Cheverly lm. 5 days|| 7 7 College Park 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) a STREET ADDRESS @. IS RESIDENCE | 
Prince George's General ! 8123 Sth Place Sea) 
3. gutta First i lest 4 pie Month Dey j 
{Type or rin Miranda Powell DEATH October 10 
5. SEX z. | 6. COLOR OR RACE! 7 arRieD NEVER MARRIED ["] | 8. DATE OF BIRTH * |. AGE (In yeors | F UNDERT YEAR| IF UNDER 24 ‘HRS. 


\ ee) eA ara er 
Female Colored | winoweX] — pivorcen [] “ep oa Be] ay ee Min. 


Te, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done os most of ce life, evensif ratired) | 


‘WEE! ANE oP pee oh 


13. ae” Ss CS 14. MOTHER'S MAIDEN NAME 


SHOMAS §ROOKS QONL NO eg fle SHLPLACE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO.| 17. INFOR’ NT Address 


Larkas or unkown) peas eee yo » oO Mary THOM ?S 0 mM COLLIE ise ECARK fhyge 


18. CAUSE OF DEATH [Enter only one couse per linger fe}, (b), end (e).] : INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) “ CAA eae ache ay 


we 


within 24 hours after 
led in by the funeral 


® 


After this certificate has been signed by the attending physician and comp! 


ficate be execute 
Then please remove carbon paper§. Pages 1 and 2 should 


DUE TO 


Conditions, if any, which (b). © lhe 


geve rise to immediete ceuse 
{e}, steting tha underlying ( PUETO koh 
couse lest, (e) -a A ‘ gcay bee. Te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
_— > Lee PERFORMED? 


YES no [] 


The law requires that the death certi 


20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ade rane While __ No! White factory, street, office bidg., etc.) | 
9 let work [_] al work 1 
21. | certify that (1) (this hospital) attended the deceased from.....././- 1961, DLL Q........, Wha, that (1) (we) last 
saw the deceased alive ot ‘OD. 7 and that dedth bab aPeMen, from t 1e “causes end on the date stated above, 
ra - ENDIN ED, 1. 7 res, Bo) 
ATTENDING MED. STAFF 
ey a ee oo /e FY Wc 
= . ~ | 22d. ADDRESS 3 


/2ze. PI 
| ie" Leon R. Levitsky | 3408 Rhode Island Ave., Mt. Rainier, Me 


MEDICAL CERTIFICATION, 


€ 
= 
. 3 
Fd 
ES 
ue 
a 
a 
“e. 
a] 
e 
2 
a 
6 
= 
g 
6 
2 
° 
= 
> 
way 
2 
2 
2 
o 
a) 
> 
a 
& 
~ 


& 
a 
2 
8 
= 
s 
= 
is) 
a 
o 
a 
a 
° 
8 
=! 
rs 
2 
m4 
o 
a3 
ou 
ry 
3 
& 
O8 
Be 
DIES 
Ww? 
a2 
= 
Ae 
Z3 
a 
a 
(ey a 
Zs 
ry 
£ 
v0 


LL OR ATTENDING PHYSICIAN: 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF  —| 23c.. NAME OF CEMETERY OR CREMATORY 193d, LOCATION {City, town or county) {State) 


We Peay LM We / \BACOVS. Cee |AWIVE AR WHAEL <<), Fit 


24_FUNBRAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Key, 
S10 ZU SPOR cl ProgUT 16761 | Catten 
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rs 
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S 
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zg 
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1 
RS 


alth, 


Hi 
and 3 to b 


along with form PM3. Page 5 may be retained for your files. 


attec death. 


ile pages 1 and 2 with the State Boa 


nt within 72 hoy 


permit. 


in Item 18, Give Pages 1, 2, 
, prior to burial, cremation, or removal, and in any evet 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. I 


e execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 
or itedesignated agent, 


T 
pI 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TATE 1 i 81 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 
DEPT. J. PLACE OF DEATH 16 EtOH —S-F Ei GC 9S Feat eawinet Wher anc daceasad livad, If insiitution: oa 


3. COUNTY 


Prince George's manvuzny | “°“" Maryland °°” Prince George's 
b. CITY OR TOWN lif outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, wrile RURAL end give nearest own) 
writa RURAL and give naaras! town) — 
Cheverly DOA 1f Seat Pleasant 
a. = OF HOSPITAL OR INSTITUTION (if no! in hospital, give streat address) i d, STREET ADDRESS . ia 1S erred 
6c ON A FAI 
19] George's General Hospital ‘500 vend Street ves] No PORE 
F NAME OF First Middle = 4 DR ~ Month ‘Day Yer 
A (ree erin) Minnie Algusta radar Sear October 18 19 OL 
I } SEX 6. COLOR OR RACE|7, ARRIED |_] NEVER MARRIED |] | 8- DATE OF BIRTH ig AGE {In ‘ap TEUNDERT 


Female White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, evan if ratirad) 


Months| Di 
wioowen [> bivorceD [_] Ma is i 


1Db. KIND OF BUSINESS OR INDUSTRY 


December 19/84 “em 


Tl. BIRTHPLACE (State or foreign count: 12. CITIZEN OF WHAT COUNTRY? 


Hous& wife Own Home Germany : U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME a 
Fran Broemme Unknown 
15. ‘WAS DECEAS ote IN U.S. ARMED Roker 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ §002.; Dublin Ave— = 
(Yes, no, or unkown) | (yes givawar ordatesof sarvical 
|__No_ 140-26-4755 Paul Boeritein, Camp Springs, Md 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Acute congestive heart failure | 
7 é / 2 Xx DUE TO 
Conditions, if any, which w __ Gardiavascular renal disease 4 
g2va rise to immadiata cause 
(a), stating the undarlying ¢ OVE TO 
cause last, te) 
Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 . WAS AUTOPSY 
a PERFORMED? 
be 
S| ee Diabetes a i fa ves [] No [at 
& "20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 1B.) 7 
& | PRIMARY [] or CONTRIBUTING [1] 
& | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. {City or town) (County) ~ (Stata) 
Py freee an While __Not While factory, streel, offica bidg., ate.) } 
= == ” at work at work | 
+m. 
21. I certify that | took charge of the remains described above, held an Autopsy EE Inspection Lt Inquiry [xd and in my opinion 
death resulted from: Natural causes it Accident fa) Suicide [7] ‘fab Homicide [a Undetermined manner oO 
CHIEF MEDICAL EXAMINER 
ACTUAL ATE st 
Rorval 3 jap, ASSISTANT MEDICAL EXAMINER [} D. GNED 
4 DEPUTY MEDICAL EXAMINER 
oh EXAMINER'S James I. Boyd x 10/18/61 
NAME (Type), __ Address (Streat, city, town, or county) = 
22a, BURIAL, oa 22b. DATE THEREO! 2c. NAME OF CEMETERY OR “lem. La Fs 22d. LOCATION (Clty, town, or country) (State) 


REMOVAL (st wy; ) ‘ 
fl. ; led RL-6/ Carr dMeps 77-2/ 
24b, REGISTRAR'S SIGNATURE 


fi th DIRECTOR Se hfe REC'D BY REGISTRAR 
mena) Undo Pb FA LD ie sun OCT 2061 | Catan fae 


re MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH VV796 


e 
o 
4 

2 
o 

= 
> 

a 

£ 

mJ 

& 


Pages 1 and 2 should 


ithin-K2 hours after death. 


cuted within 24 hours after 


* 


\d comp 
aper 


{Yas, no, or unkown) 


Then please remove carb: 


i, PLACE OF von d 8 TT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ASCH a. STATE b. COUNTY 
ert} George's _MARYLAND || Maryland PrincenGeorge's s 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR a (If outside corporate limils, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Chever}) _h days Ls ke Laurel i 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ey d."STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Prince George!s General £D 622 10th Street ves [] No(]_ 
A) OF First Middle Lest 4, pee Month Day Year 
DECEASED 
Type or print) | EAT 
pe ee coe BURY. _M. Ranson | ™"™ October 25 19 61 
5. SEX | 6. COLOR OR RACE! 7. marRiep |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years | IF t TYEAR| IF UNDER 24 HRS. 
ie last birthdey) [Months] Deys | Hours Th Min, 
RCED a 
oe ROHPLE ean olored | W!2°% WIDOWED DIVORCE a 620-31 30 ys. ak 
| Toe. 4 Fal s Role kind of work | 10b. 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) — 12. “CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) 
Housewife Home | Maryland Wow Be 
13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME a 
George Niktcons} | Cora Moore 
| 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17. Be bd Address — 


(Ifyesgive warordetesofservice) Core PHanie in Item 2 


The law requires that the death certificate be exe 


4 may be retained by the hospital or attending physician. 


cate has been signed by the attending physician an 


After this cert 
page 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


‘AL OR ATTENDING PHYSICIAN: 
L_ DIRECTOR: 


NE. 


18. CAUSE OF DEATH { [Enter only 


ne couse pergline for (a), (b), apd (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i re ONSET AND DEATH 
IMMEDIATE CAUSE (a) AA : AA ph Pn 


G p bf x DUE TO Py 5 
Conditions, if any, which (b) ( ; f2 (ce 2. ye — 


geva rise to Immedieta cause 
(e), steting the underlying (PVE TO 
cause last, bse 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE “CONDITION “GIVEN INT PART 1 Ife) 


1. WAS ‘AUTOPSY 
PERFORMED? 


ey) ARLE. 


20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) a (County) ~ {State) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 
Hearts While __ Not While fectory, street, office bldg., etc.) | 
By 9 et work [ ] at work H 


21. 1 certify that (I) (this hospital) attended the deceased from sesee Wiese, that (1) (we) fast 


, and that aris occurgde sO. -PMB Irom the causes and on the date stated above, 
22b, DATE 


via >) MD. “angers OIRECTOR oO Ps. a _JSS 25 Ay ye 
Chem oO , A al ri 


2kc. PHYSICIAN'S 22d. ADDRESS 


NAME DES _ Boris He Moody, Jr. __| 918 Ellsworth Drive, Silver Spring, Mie 


saw the deceased alive on. 
22a. SIGNATURE 


tor, 


23a. AL, CREMA, 


iret 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


d 
di 


(Specif 


To Nig eS IC E, METERY OR CREMATORY | LOCATION (City, tgwn "S_L (State) 


TO 
3 
>TO 
& 
= 


a 


INERAL DIRECTOR'S SIGNATURE 


age’ | 25>/ els ey + 


2 a 


¢ 
@ 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ik: ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¥ ee OF DEATH 1 374 te 


—= 
a 


4 \¥ 
suer ee 
se 3 3 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmiselon) 
a 25 s. COUNTY e. STATE b. COUNTY 
Hits ce George! Is = Maryianp || Maryland - Prince George's 
= bad b. CITY OR TOWN (if outs: orporete limits, ¢. LENGTH OF STAY IN tb | c. CITY OR TOWN (If outside | corporate limits, write RURAL end give neerest town) 
<5 = write RURA| 1d give neerest town) 
& 24 Chever é i lday  _—s||_—_—sClinton | ] e 312 
£ 33 4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streel address) || _—_d. STREET ADDRESS Is RESIDENCE 
= =e t ol 
rae’ y? Prince George's General Hospital || Temple Hill Rd., Box 67h ves |] NoL] 
g ep NAME OF First Middle Lest 4, DATE Month Dey Yeor = 
4-5 : ai = OF 
ag {Type oF print) Oliver Ee Riddick | Siarn October 27 9 61 
DS. SEX. 6. COLOR OR RACE] 7, ARRIED [-] NEVER MARRIED ‘6. DATE OF BIRTH 9. na IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months Deys Houre Min. 
Male | Colored wivoweo K] —_ivorcto [] | ll -1- 0h yrs. | 
"| 12. CITIZEN OF WHAT COUNTRY? 


/ IDa. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign couniry) 
done during most of working lit, even if retired) 


Bulldozer Operator | eeast ya otyen!| Elizabeth City, N.c.! U.S.A. Ae 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown Bessie --Unknown 5 


Then please remove carbon p. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours af} 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | rif. iromees Address ; 
{Yes, no, or unkown) | (Ifyes givewerordetes of service) Ma a 
“No __.__| Elizabeth Riddick 674 Temple Hill Rd.,. 
18. CAUSE OF DEATH (Enter only one cause pe: for (e), (b), end (c).] INTERVAL BI vat 
ONSET AND Di 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ Ae Ze ral RF a = 4 


i ert 
x DUE TO 
Conditions, if eny, which () Legyentem GA Repniel C- ieee des LEPa 9 Pe. 
geve rise to immediele couse . 


(0), steting the underlying DUE TO 
cause lest. (e) 


/19. ae ee 


'YSICIAN: The law requires that the death certificate be execus 


£ 
6 
a 
S 
a 
2 
3 
= 
a 
2 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 
” 9 
e < YES Rh el 
233 “1 |20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 3 sa 
Be eet & | on CONTRIBUTING L] CAUSE OF DEATH 
nee © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=v a ed sabi. = = mm ——— —, 
vuss52 S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D1. (City or town) (County) (Siete) 
Ay S 3 a Heanieren While = Net While fectory, street, office bldg., etc.) | 
aI 22 =: et work [_] et work [-] ! 
‘om 
Heo 8 21. 1 certify that (I) (t tended the deceased fro: (4, that (1) (we) last 
Pa OS 2 saw the deceased alive on .» and that death occured ai , from the causes and on the date stated above. 
are ls 2201 pSIG IGNATURE —— Aut 22b. DATE 
Og a ar ATTENDING MED, STAFF SIGNED 
ave ch Chn~ Mp, | PHYS. [1 oector [] PHys. [7] 
aS Qe /22e. PHYSICIAN'S 7 i s ~ "| 22d, ADDRESS a _ > 
ae NAME. (T ; 
ie 2 The 1 Till Bergemann eZ __|53-A Crescent, Rd. #108, Greenbelt, Made. 
9 $2 BURIAL, CREMATION, | 236. DATE >) 23e. NAME OF CEMESERY OR gCREMAT 234. nn City, town or county) {Ste 
4 MOVAL (Speci 
ox58 l0- / ~ 6) nueen 4 ' 
ee ey REGISTRAR’S SIGNATURE 


Chun §, Traa 


ORS. sf TYRE ADDRESS 25e. REC'D BY Zs 
Z spl K 433 1s Nal act 31 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11813 CERTIFICATE OF DEATH 11798 


1, PLACE OF DEATH 2. USUAL | RESIDENCE (Where deceasad lived, If Institution: Rasidenca before A 


pene ee: We e. STATE b. COUNTY 
at 
CE OAL Se es MARYLAND M. D_ C HME. : PR ae 
CITY OR TOWN (if outside corporate limits, , LENGTH se F STAY IN 1 ¢, CITY OR TOWN (lf outside corporate limits, write RURAL ind gi vet 
ys RURAL end bade neerest Mh Ww d 
m2 bles tole Zi| WA\deor P MD. : 
ha f 


Rea BA) OR ate p; in hos 4; “? street ddd d. STREET ADDRESS an ; 

. Wd Mos Pi TAL. Ceyt, re vod yp Rp RP _ = 
iii ace 7) Ropey tem ro 
SEX 6. COLOR OR RACE aR 


5. SEX 7, MARRIED ["] NEVER MARRIED B, DATE OF BIRTH "9 AGE (In yeors 


lest birthday) 

WIDOWED a pivorcep [_] 4/3 LOL, 8 a¥ 
| toa, USUAL OCCUPATION te. Kind of work 

2 aa most of working life, ay pe 


fed in by the funeral 
ges 1 and 2 should 


thin 24 hours after 
1, within 72 hours after 


. 
~ 


% 


igned by the attending physician and complete 


eer ee ie iF ames 24 CL 
Hours | Min, 


1Db. KIND OF BUSINESS OR ayy nN. Ae (County & State, or foreign country) x 1¢ EN OF WHAT COUNTRY? 
13. PAIR 'S NAME 


Rn emer |MALRY Jand- Da” Ae 
Aye} 2," 


14, NAR ‘S MAIDEN NAME 
15.” WAS DECEASED EVER IN U.S 


Mary C. Davis ie Idorf mb 
(Yes, no, or unkown) “To 


7, INFORMANT Address 
18. CAUSE OF DEATH [Enier only one ceuse per "Ce (b), and (€).} 


MED ie | 1, SOCIAL SECURITY NO. 


ec aka | 


oO 


. Then please remove carbon papers. Pa 


INTERVAL 1D. 
ONSET AND DEATH 


CROBPAC C4 fao 2/5/79 \— 7S ugele 


Paul & Robey WalderS MD 


, IMMEDIATE CAUSE (e) 
oo a DUE TO 


condos tony, with ~ wy AT LOS A/S Rye, Cr Bae | 7 DAy 


govo rise to immediets cause 


trai 


State Dept. of Health prior to burial, cremation, or removal, and in any even 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu, 


i 
Ss 
‘g 
fd 
tS 
= 
a 
= 
&ec 
ese DUE TO 
ey eis {a), steting the underlying 3 
hs cue let dg LAY AOACARIRDOS/S YES + 
id oe —T- 
Set z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS AUTOPSY 
28s f = a 
eee, U [8 7 OS LEROY 7OfL VE ‘| vs [] No 
853 = [2ba, ACCIDENT WAS UNDERLYING [1 | 2Db, DESCRIBE HOW INJURY OCCURED, (fAter natura of injury inJFert | or Pet Il'of item 18.) 
£u = 
> ok & | OP CONTRIBUTING [] CAUSE OF DEATH 
£22 & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3s S | 20c. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ° 2DF. (City or town) (County) (State) 
3 23 5 Het Not While factory, street, office bldg., ete.) | 
cy = $ 
= av 
$08 /that (1) (we) last 
= 
893 ./and that death occured at, |, from the causes and on the date stated above, 
of ae ATTENDING STAFF 7b. SONED 
ee ako A } Geer, Dido, | PHYS, ‘Be—tittcron CO pays. [] 
3 5 oe 22e. PHYSICIAN'S . 77 22d. ADDRESS, 
Phe NAME. (Typ fiat Ve. Yaa 
ee || Pa ara art ein RS Seta TA ne i ke eS ee. ae 
@::: 73a, BURIAL: ‘CREMATION, | 235, DATE THEREOF ec, NAME OF CEMETERY OR CREMATORY 23d. YOEATION (City, town or county) (Gtete) 
+4 by Specify) es 
otek (AL \f0O-R3 6! | SF Fos éPHs OMFRE RYLAND 
beak on 24 : DIRECTOR'S SIGNATURE ADDRES: 25a. bia y aes 25b, REGISTRAR s SIGNATURE 
15M 960 i The hr Ast l FULELAL / Me, LDORF, MD» |vare : 


MARYLAND STATE DEPARTMENT OF HEALTH 
: a ae eco RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


CERTIFICATE OF DEATH VE799 
iB sre Mees DEATH “a r |” USUAL RESIDENCE (Where deceesed lived, If Institution: Residenca before edmission) 
a. : 
Prince Georges RiviRee * STATE Maryland b.county Prince Georges 


b. CITY OR TOWN {if cutside corporete 
writa RURAL and give ngerest town) 


Chever, 


— 


mits, 


5 days Hyattsville 


¢. LENGTH OF STAY IN Ib || : CITY OR TOWN (if outside corporate limits, write RURAL and give neerast town) 


led in by the funeral 
Pages 1 and 2 should 


a 
® 
Uv 
& =. : — pease ae 2 
a) 7 Sd. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilal, give siree! address) ET ADDRESS + 1S gee 
ra * iN ‘ARMi 
3 Prince Georges General Hospital 3833 Hamilton Street ves) sO LE 
Sx ay NAME OF First Middle test | 4. DATE Month Bey Yeor 
a OF 
ae (Type or print Agnes “ Ww Rymer | Dextre Octe Ib, joe 
§ A “5. SEX "[6. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED | 8. DATE OF BIRTH ris AGE fey aa pa TYEAR] IF UNDER 24 HRS, 
rs} ‘ Mont Day: H } Min. 
8 Female — White wivoweX] oivorceo[]| 10 Feb 1895. , 86 Peas ale | 
g 1D, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | f¥. BIRTHPLACE {County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) i 
5 Sub Teacher | Schools South Carolina USA a 
ry 13. FATHER’S NAME , | 14, MOTHER'S MAIDEN NAME 
3 George T Warren | Ada King 
a E i fe Sie ak bs — = _— 
5 fe i VERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
o fes, no, or unkown) | (Ifyesgive weror dates of service) - 
= fis | Joan R Matthews Hyattsville Md. 


The law requires that the death certificate be executed .within 24 hours after 


After this certificate has been signed by the attending physician and complen 


= 
S 
cf 
os 
2 
a 
ee 
UU 
g 
cy 
$ 
g qe — i — = eed 
c=2 § | 18. CAUSE OF DEATH [Enter only se por Je {e}, (b), end {c).] INTERVAL BETWEEN 
Bae. PART I. DEATH WAS CAUSED BY: f CRSA ar ema 
Bp ae IMMEDIATE CAUSE (e} rere vy es oe sp —- 
=< 
Gang DUE TO 
Pigs e Conditions, if eny, which (by ™ ae™ 2 
BSa5 seve rise to immediete couse 4 ‘ — 
so'5* (0), steling the underlying ‘ ) } é. ae 4 
func — 
oae8 cousa lest. te} CA4 ce v AR A 8 
cones = es Sa A eee : =e ae ss a 
Goes 3 iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. WAS AUTOPSY 
meoSso 2) —— i). athe PERFORMED? 
UGE oe < YES no [J 
g 5 oy be = :. f . a 1? 
v2 = ‘Ss “ & [20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 
ia] ise oi ) & | OR CONTRIBUTING [] CAUSE OF DEATH 
Eke 2 ec [SG [ar ctHer, NOTIFY MEDICAL EXAMINER) 
oz 3 3 s 2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20%. (City ortown) (County) (State) 
255 35 5 Teas ait While No! While fectory, street, office bldg., ele.) | 
astss = ha at work [] at work H 
ate es | 
HEOks 21. I certify that (!) (this hospital) attended the deceased from. 19 i 1 19.2.4, that (I) (we) last 
x3 UZe saw the d alive 19. ., and that death occured Qs LOAN from the causes and on the date stated above. 
% > 28 220, SIGWATURE A a 226. DATE 
Ora 6 Aeon” MED. STAFF SIG 
5 ace a __ Mo. | PHYS. DIRECTOR (1 prys. iia ] ‘St 7o//8 i 
mire ‘22e. PHYSICIAN'S 22d. ADDRESS 
sired NAME lve] Dy, Ae Deitz., M.D. Hyattsville., ld 
oy on * : ee eee ae aoe eee ee ee ee 
@re 23, BURIAL: GL Sich 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMXDONX 23d. LOCATION (Cily, town or county) (Stata) 
MOVAL, [Specify i Bet. f 
080038 BUpiat’ Oct 18, 1961/ Arlington National Arlington Va 
Cire w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 F. Gasch's Sons Hyattsville Md. pate OCT 1 8 '61 Cuttun £ Maur 


6 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11815 CERTIFICATE OF DEATH LIRLO 


. po = 
® es — — — — es = ——= aS 
S $3 1, PLACE OF DEATH USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
> ee e. COUNTY TATE pic. 1 
5 a0 |__ Prince George's | manyianp || Maryland ance George's 
2) (suale /b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib &. CITY OR TOWN (if outside corporels limits, write RURAL and give nearest town) 
= See write RURAL end give neerest town) BI 
Yer Cheverly 9 days Bladensburg 
g Baa o> d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospitel, give street eddress) ||. STREET ADDRESS _ ae ae RESIDENCE 
See ‘ ON A FARM? 
«3 Prince George's General Hospital 3200 Kenilworth Avenue / ves [] No] 
zy So 3. NAME OF First Middle Lest | 4. DATE Month Dey ‘Yeor ro. 
Fi é DECEASED OF 
oak i (Type or rin Charles F, Sauber lich peatH) = OC he 2 19 61 
56 i. © [6 COLOR OR RACE)7. maRRIeD [-] NEVER MARRIED [] | 8 DATE OF BIRTH - j9. “AGE Ain gases Sea VEAR TF UNDER 24 HRS, 
A — i Months] D 4 Min, 
58 Yale | White wivowen[] _ivorceo X] h=19-83 Bae nt pies | iS 
Be TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
15 done during most of working life, even if retired) | , | 
5 Retired w.s.8. C. | Ohio U.S.A. 
a P13, FATHER'S NAME > | 14. MOTHER'S MAIDEN NAME a. 
8 : 
& Unknown | Kathryn Heidt 
¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 7 3 = . =~ 
3g (Yes, no, or unkown) | (Ifyes give weror dates ofservice) 
F, | 57-26-3393 


no Dorothy Wert 5722 Tennyson St. E. Riverd 


18, CAUSE OF DEATH [E [enter ‘only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


The law requires that the death certificate be execu 


Ss 
¢ 
$ 
o 
Zep 
£25 
ofs 
£9 
vv € 
£o6 
> es 
oS 
202 
& NS: ~ kh A lek ONSET AND DEATH 
vo ey PART |, DEATH WAS CAUSED BY, ‘ we 
am je) > Wi IMMEDIATE CAUSE (e) poe. ae ee ~~ Lene io 
£e26s 
aes gt os DUE TO 
eese Conditions, if eny, which ) ‘ pe Lu oe Crtenes elvan 
a 83 8 geve rise to immediote couse ¥ Vie TTT wh = “ih = 
ort fae {e], steting the und 
~a283 oe eR at Se Aiatiter of Lowe. : 
2 Seta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNAL DISEASE CONDITION GIVEN IN PART T[e)| 19. WAS $ AUTOPSY 
SaSyo Q ee D 
O52 5 vs farno CF 
erie § a = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert fl of item 18.) 7 3 
is} © ot me] & [OR CONTRIBUTING [] CAUSE OF DEATH 
ear iea © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 28 s 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) | (County) (Stete) 
Bye eS a Face ear While __Not While factory, street, office bldg., etc.) | 
az se 2 [et work [| at work [_] | 
Be od : 
id ° 3 & a4 ace that {I) (this = a ee a eae Ts 10 fOr... SZ + 19.6...f that (I) (we) last 
& * 
R233 2 saw the deceased alive on. igh J and that death occured at.. et $09.0 the causes and on thé date stated above. 
a (me s : 
me Pees 22e. SIGNATURE = MMe 22b. DATE 
fe) eRe i, ti ATTENDING STAFF SIGNED 
aeee - __mo._| PHYS. oO DIRECTOR it] PHYS. 0 
< Se 22. 22d, ADDRESS — = 'Po 
= NAMI type) 
Ee “DAYDOW DWATICN SE Roe A eee 
TEE ae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] {(Stete) 
oF oss trial” 10/5/61 Evergreen Baldensburg, Md. 
Pieihey 24 FUNERAL DIRECTOR'S SIGNATURE ae ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
14 9/60 Francis Gasch's Sons _—- Hyattsville, Md 
0 sch's pon: * 
15M 9/6 rancis ¢ a : $ yi 4 ’ 2 raTéggT 4 _*61 Cintbun £ Hf 


ne 


t 
© 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


kh MARYLAND STATE DEPARTMENT OF HEALTH 
STATE 1181§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1180q 


i} A i DEPT. \. PLACE OF DEARTH 2. USUAL RESIDENCE (Whare deceesad livad, I! InstituHlon: Rasidance belore admission) 
Sees ®. COUNTY ‘ ©. STA b. COUN 3 
ea b. por Oe (it ounce corporate limyts, . LENGTH OF STAY IN tb ¢. CITY OR TOWN {If.oujside corporete limits, write RURAL end giv# noerest town) 
Ss Lome ond givejnbared 7 ae : 
oa 
23 Reet Vinca oh ; Sf if 
a d, NAME OF HOSPITAL 7 IN {if not In ital, give street eddress) d. STREET ae t e. IS RESIDENCE 
a ON A FARM? 
5 x {Ae x 17308 Prati Mieco PES No FY 


3. NAME OF Middle | 4. DATE Dey Year 
DECEASED OF 
(Type or print) man Pee Wtorcern DEATH “EG 9G/ 


9. AGE (In years 


pap 
1 wae lela or foreign country 
VM wie gt Se 


IF UNDER 1 YEAR 


IF UNDER 24 HRS, 
| Deys 


Hours Min. 


3. SEX 8. DATE OF “ie 
7. MARRIED EVER MARRIED [| 1é G 4 


6. COLOR OR RACE 
VES pe elt toduts wipowip [[]__ivorcep [7] 


TO. cae eam TION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY 
done dj ing life, even If retired) S553 Got 
13. FATHER’ a 

phos Ty wren 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 


ik aa Le. eae 7 ele, O 5 Address 

‘es, Get ‘Ow n] | yet give weror detes of service!) y/ re . ., bs ¢ rate te “. 

18. CAUSE OF DEATH [Enter only ‘one cause per line for (e), {b), end te. ] , ~) INTERVAL B. BETWEEN 
PART |, DEATH WAS CAUSED BY. Cl enka Cert qeakine Pita frhe ONSET AND DEATH 


IMMEDIATE CAUSE (a). - > 
72010 2 AS 
eS wens cls heat Aeaeenpe 
Conditions, it eny, which (o)» tant 
gave rise to immediate cause : i? 
{®), stoting the underiying DUE TO 
cause last, te 


12. CITIZEN OF WHAT COUNTRY? 


Pie 


ithin 72 hours after death. 


oe, 


24 hours after death. If 


in Item 18. Give Pages 1, 2, and 3 to the furs 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar: 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. WAS AUTOPSY 
Ale PERFORMED? 
Ols yes [] no [a}— 

= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part | or Pert Il of Itam 1B.) 

& | PRIMARY [] or CONTRIBUTING CJ 

U | CAUSE OF DEATH, 

s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 

8 Hour a.m. While __Not While factory, street, office bldg., etc.) | 

z ir, 6 jat work [—] at work [| i 


21. I certify that | took charge of Ihe remains described above, held an Aulopsy [a Inspeclion (4 Inquiry (aaa, and in my opinion 
death resulted from: Natural causes n= Accident Oo. Suicide [ar Homicide f Undetermined manner i 
CHIEF MEDICAL EXAMINER [_] 

map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
EXAMINER’ 


peas: Ja mes Ty “Tey beac (6/16 /b 


2a, BURIAL, CREMAT 2b. DATE THEREOF St OR CREMATORY 22d, LQGATION (Clty. counlry) (Siete) SS 
OVAL (Spe: 
Of ~ @/\s "G, 
23, EQNERAL OneCTOR Seta [a Zhe, REC'D BY ae 
YS. AISME ah Ar r 
5M 9/60 Fil Cd DET 1761 


ACTUAL 
SIGNATURE 


's designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” in pen. 


or it: 


Oe MEDICAL EXAMINER: This certificate should be executed withi 


‘24b, REGISTRAR’S SIGNATURE 


aw ON a a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11817 CERTIFICATE OF DEATH Li Qn 


ol 


=) ees : 
& 33 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
es & 3 o. COUNTY Rani ©. STATE uN % 
32 Prince George's faryland ‘pravive George's 
= re) e b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Hose RURAL and give neorest tawn) h abo! 
ome heverly 36 days Upper Marlboro 
2 2 2 d. NAME OF PORTIA {If not in hospitol, give street oddress) d. STREET ADDRESS ~ Is RESIDENGE 
3 ge R INSTITUT! ™ A 
a fe “George's General Hospital if Box 118 ves] No 
2 P 5 5 NAME oF First Middle lost 4 DATE sahil Boy Yeor 
Seten es = (Type or print) George Savoy DEATH October 3 1901 
aa 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ft] | 8. DATE OF BIRTH cr meen ees TF UNDER 1 YEAR] IF UNDER 24 HRS. 
oo. : jost birthday) | Month A jn 
ag $ Male Colored widowed [) DivoRCED [] 10-9-39 ol as “ee 
= a ¢ 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
S25 during mastaf warking life, even if retired) 
ie] 
zee JME a 
5 on 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > 
§os = 
Sok James Savoy APBD EE —— 
fad Be 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17 _INEQRMANT Address 
a § 5 Yes. no, of unknown) (IF yes, give wor or dates of service) » 
evar | ane V4es Sv Bs Lypee fil 2 i) 
ge 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-) INTERVAL BETWEEN 
a 2 PART |. DEATH WAS CAUSED BY: . ry 2 ae eal ae 
es ” OFATIMMEDIATE CAUSE (a) Carcinomatosis secondary to Osteogenic wm 
=e ae } oveto sarcoma of left femur 
5 Conditions, if’any, which (b) 


gove rise to immediote 
couse (0), stoting the under- 
lying couse last. Gl 


DUE TO 


< 
5 
rm ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ES = 
= 3 YE Not] 
£ = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury ip Port | or Port Il of item IB. 
BS & | OR CONTRIBUTING 1) CAUSE OF DEATH * 
5 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 3 Hour a. m. While Not while factary, street, office bldg., etc.) | 
= p.m, 19 lat wark [7] ot work 1 


After this certificate has been signed by the attend 


haspit 
page 3 shauld be detached far use as the burial-transit permit. 


21. | certify that (I) (this hospital) attended the deceased from. ee ae ae 2... 19.61, that (1) (we) last 
saw the deceased alive on. LOS FOS. and that deat cccured 0 os Q. fram the cadses and an the date stated abave. 


eee 


2 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


TO FUNERAL DIRECTOR: 


= 220. SIGNATURE.) ° elle 770. OONED 
ATTENDING MED. STAFF 
= ft 4 le Ct~ M.D. | PHYS. DIRECTOR L] PHYS. 
2c. PHYSICIAN'S 22d. ADDRESS 


Drs #711 Bergemann 3-A Crescent Rd. #108 - Greenbelt, Md. _ 


DqeATRIAD CREMATION, | 3b. DATE THEREOF 3c. NAME QF CEMETERY OR CREMATOR 23d, LOCATION (Gy, town, or county) tote) 
REMOVAL (Specify) a / To "6 Kho 
0-7 oly 220 006 772070 € 
24, FRINERAL DIRECTOR'S SIGNATUR, 725° Mes 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Mug J peehupie S925 Maw, 


pate OCT 9 61 Citta £ Hae 


the State Board af Health prior ta burial, cremation, ar remava 


a 


as 
=> 
© 

o— 
Res 


5! 


t within 72 hi 


2 
2 
5 

% 
3 
o 
8 
a 

2 

= 

€ 
a 
€ 
. 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


4 should be forwarded to the Chief Medical Examiner’s Off 


please execute the certificate, writing the word “pending” i 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 


@ 
TO D 


YS. AISME 
5M 9/60 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


81 EDICAL EXAMINER'S CERTIFICATE OF DEATH 


yey 
REACROF DEATH 2, USUAL RESIDENCE (Where doceased lived, If inslitufion, —tdd oCedmisan 
a ¥ 


a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prinee George! 
b. CITY OR TOWN {if oulside corporate timits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (if outside corporale fimits, write RURAL and give nearest town) 
write RURAL end give neerest town) ‘ 
Cheverly D.O.A. S-) Kent Village 
. NAME OF HOSPITAL OR INSTITUTION (If me in hospitel, give street address) d. STREET ADDRESS ’ IS RESIOENCE 
ON A FARM? 
Prince George's “eneral Hospit / 2808 74th Avenue ves] No ( 
Ps. 7 Ae3 SOF Fist Middle | 4 DATE = Moath Dey ~Yeer Er 
DECEASED . 
Hype crpren . “Sarah Leech Sensing BEart October 26 19 61 
5. SEX 6. COLOR OR RACE B. OATE OF BIKIH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [—] NEVER MARRIED |] 


WIDOWED ovorceo [(]] July 25,1897 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Home 


jast birthday) 


64 yn 


Ti, BIRTHPLACE (Stete or {reign country) 
Tennessee 


14. MOTHER'S MAIDEN NAME 


Alice Taylor 


Hours | Min. 


Months| Deys | 
ale White aes 


10a, USUAL OCCUPATION (Give kind of work 
oon beeewirre’ fife, even if retired) 


13. FATHER’S NAME 


Ransom Leech 


~ | 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ges eas a PIN Ue aN UEOR GES 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
N6é None Mary Alice Sensing, same as # 2 
oh er ee ‘ona cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
AUCOATMMEDIATE CAUSE ®)__sAGUte congestive heart failure 
x DUE TO 
my cuter »____Cardiovascular renal disease _ 


immediate cause 
{a), sleting the undarlying 
lest, 


DUETO 
{el 


z ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a]] 19. WAS AUTOPSY 
——— Sk. 7 PERFORMED? 

= 

s YES NO * 

| 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, {Entor neture of Injury In Part | or Pert Il of item 1B.) ca 

& | PRIMARY [1] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

3 20e. TIME OF INJURY Month, Dey, Your | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) “[Steie) 

= striven! While __ Not While factory, street, offica bldg., etc.) 

a en 19 jet work at work 


21. I certify that | took charge of the remains described above, held an Autopsy iat Inspection [od Inquiry tx. and in my opinion 
death resulted from: Natural causes ic Accident oO Suicide fa} Homicide oO Undetermined manner oO “e 


CHIEF MEDICAL EXAMINER [7] 
“are wp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [ff] Oct.26,1961 
James I. Ab : Address (St 


22b, DATE THEREOF 2c. NA! 


} 0/30 19 61'\) 


ACTUAL 
SIGNATURE _ 


EXAMINER'S 
NAME (Type) 


22a, BURIAL, oe 
MOVAL, 


1, city, town, or county) 4 
22d. LOCATION (City, town, of country) {Stete) 


, 
Pacha dto , bd, 
RE: BY ISTRAR | 246. REGISTRARS SIGNATURE 


Vero Lata SS AF /-} Fa 24e. 
Rey Mie yee 38 2 ih RR ae 


23. FUNERAL DIRECT! 


> 
@ 


- MARYLAND STATE DEPARTMENT OF HEALTH 3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, et Ory, 


11819 CERTIFICATE OF DEATH 18h 


5 @3 = —= 
= 33 1, PLACE OF DEATH "2, USUAL RESIDENCE (Where deceosed lived, If Institution; Residence belore edmission) 
2s : COUNTY a, STATE b. COUNTY 
2 & 1 
zoe Prince Georges! ——__manvzanp Maryland Pr. Geo's 
2 0% b. CITY OR TOWN [if ouitide corporete limits, ¢. LENGTH OF STAY IN Tb ITY,GR TOWN (lt outside corporste fimits, write RURAL and give neerest town) 
= BSS write RURAL end give neerest town) Lat Ri 
Bes er Marl s »_M 
=. 8 - “ ee eee ll r_Ma ty RS ee 
£ Bes dr NAME OF HORPITAL OR ING HTUTION {it nol in hospital, give slreet eddress) 4d. Uppers rlboro RESIDENCE 
= an & " ON A FA 
a3 ["Sasscer's Green" i "Sasscer's_¢ tt vs (] Nog 
ga/ \ 3. NAME OF he t Midd SS ae is pron. Month De ¥ 
; irs ion e eer 
a an DECEASED Lucile nal 4 
= 
= {Tye or print) Van Ness [; wall S;, Shee BERTH Oct. 25, 1961, 
§ 5. SEX j6. COLOR ORR bie |7. MARRIED JR] NEVER MARRIED [_] | 8 DATE OF B Le j9. AGE Tn voor [IF UNDER TYEAR | If UNDER 24 HRS. 
2 Months] Deys | Hours t “Mine 
8 Female White wivowen[] __oivorcto [] | NOVee2, 1898 62 ve. | 
e Toe. (oes chee ION (Give kind of work |] TOb. KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE (County & State, or orsign county] | 12, CITIZEN OF WHAT COUNTRY? 
3 on OPE HEig! ing life, even if retired) 
é (County Govrnmt Maryland Use Se Ao 
a DEAR aoe ee et Te ee oe | 14, MOTHER'S MAIDEN NAME - . 
Q | 
oo) | Charles Alfred Duvall | Mary Van Ness E 
e 15. WAS DECEASED EVER IN'U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
s (Yes, no, or unkown} | (Ifyesgiveweror detes ofservice)| 
f= No | wan-  —-(218-38-8736 James He. Shreve-Same as Ttem #2. 
1B. CAUSE OF DEATH ‘Ener « only one couse per liga for (e), (b), end (c}. ] INTERVAL BERWEEN 


jan. 


DIRECTOR: After this certificate has been signed by the attending physician and compl 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ 


yee AND DEAR 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 


, that (1) (we) last 


the deceased from........) Z 
ath occured atZei4.M, from the causes and on is date stated above, 


. [ certify that (I) (this hospital) attend 
saw the: deceased alive o On... 12. ma A 


£ 
S 
Ee a — 
S53 : DUE TO 
fas Conditions, if eny, whieh b) n) bz 
a cl geve rise to immediete couse Ss 
so5 (0), steting the underlying (7 DUETO 
Ga couse lost. (©) 
,io Z —_ —— 
° = 3 “PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) Ww, WAS AUTORSY 
a w 4 a oo MED’ 
Geo < ves [] no & 
g 3 {_ a: <2 ee ae pea ae . =. 
253  } 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
age & | OR CONTRIBUTING [] CAUSE OF DEATH 
<£ a & UF EITHER, NOTIFY MEDICAL ghd) | 
gt ZU = —* —, == _ — — — — 
Pee S | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20, (Cily or town} (County] (Stete) 
Res g Licchweam: While __ Not While fectory, street, office bldg., etc.) | 
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L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


2 9G. « and that 
io + eS a 
a ATTENDIN' D. 22. GNED 
Sane 77 AL ‘ mp, | PHYS. DIRECTOR Oo Pays, oO 10/25/61 
Eo id Bain ie ; eg 224 DOSS ; a 
az f NAME (Typ, 
Le 33 “hopert Bs Sasscer,_X Upper_Marlbopo,_Nde- — 
our Ny Zs. “tuna. CREMATION. 23b, DATE THEREOF pe NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly] (Stete) 
Sa REMOVAL (Spoci 
otoss & al (10/27/61 __ St. Thomas Cemetery _|Croom, Maryland 
a “ Na) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
sm seo (Ritchie Bros.Fun'l Home-Upper Marlboro Mauer HOV.2 _'61 wins de Haase 
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MARYLAND STATE ered OF HEALTH—BALTIMORE, 18 
11829 **° CERTIFICATE OF DEATH *" nop. ouw ned 184355 


ad Sele DEATH - 2, USUAL RESIDENCE (Where deceased lived. IF A sage before 
°. tt L arvano || SPEC b. COUNTY : 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ko outside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest town} 30 br he 


d. NAME OF HOSPITAL (If not in hospital, give street gddress) d, STREET ADDRESS. , e. IS RESIDENCE 
L& 4 ~ 


OR INSTITYTION ‘ON A FARM? 
yi Ae ves [] Nol) 

; NAME OF First Middle DA ” Yeor 

Bmore Ae vert va 0 G/ 

. IF UNDER 1 YEAR 


x 6. COLOR OR RACE 7. IF UNDER 24 HRS. 


ae 


13. ir Pace erdeael 
A ACAL iets — de 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. u 


o po, oF unknown) 77 VA for dates of service) te- 


y the funeral director, 


e% 


Poges 1 and 2 shauld be filed with 


1B. CAUSE OF DEATH [Enter anly ane cause 3 ipeyfar (a), (b), and (c)-] INTERVAL BE BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


, ar. 3) DUE To 
Conditigths, 5 Gay which 
gove rise ta immediate 
couse (a), stating the under- (| DUE TO 
lying cause lost. «) Biltz 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT wees RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19, rue 


Then please remove carban papers. 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
Hour a. m, While Not while factory, street, office bldg., etc.) | 
p.m. wv lat wark [J ot work [] A 


— 
21.1 certify thgt)! attghded the deceosed from Lf 19 ithot | last sow the deceosed 


alive on. 77 ened Obed == cM, from the couses and on the dote stoted abave. 


ADPRESS (Street, city or tawn, state) DAT} IGNED 
de Lo ee WE IE. 


|, eremotion, ar removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION, 


for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF T{393"" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
dee CERTIFICATE OF DEATH 


LISi ‘ 


1. PLAGE OF DER’ See DEATH 


EE “USUAL “03 fide LCE a ut Carey 


13. FATHER'S 1S 


“Th 4 cam 


o, STA : 
25 _MRYLAND 1S Mn LiA Ka 
yp ad ta on if Geo ‘orp limits, c. LENGTH OF STAY IN 1b €. CITY OR TOY fs icf corp #! Ce write RURAL and give nearest town) 
te RURAL, and Ade ne Wi ) Psy 
Se, “ye Imo _/fola|_ ne ht A > 
o Le (OF HOsPl Bil 4 i ot in hotpitgf give sven! adress d, STREET ein 1S RESIDENCE 
ON A FARM? 
7 eae ei Ni 
ane ranch Nurs, ‘orne.|_ JOR ves F] NOR 
3. fee OF First Middle Last 4. DATE nth, Year — 
DECEASED ‘ | SOF 
(Type or print) E, 7 ha hee DEATH vs) ber my ~Z ye 
I See 6. COLORS E]7, MARRIED |] NEVER MARRIED |] | & | DAig OF 818TH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
| Fe WwW oe i 7" ls pall “Days | Hours Min. 
p Zinal ., voowe es DIVORCED : KC a 
10a. USUAL OCCUPATION (Give kind of work ” § eK F a, Oo! Spal W hs, (County & fate, or - coun ze, “12. CITIZEN OF WHAT COUNTRY? 
a ng most of working life, evan it re He 
Cig Abrke Lew stow hh Yad A as 


i} me MOTHER'S MAIDEN NAME 


| Esther en hell. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ae (Ifyes givewaror dates of service) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)____ 


yc DUE TO 

Conditions, if any; which {b) 
gave risa to immadiate cause 

DUE TO 


{e), stating the underlying 
causa last, 


Coronevy 


te) 


16. SOCIAL SECURITY NO. | 7.1 FORMANT 


one 


18. CAUSE OF DEATH [Enter only one cause per jer line for {e), (b), and (c). 


Hest Fai luwe 
5 My oc Sed i wy Trfs ead 


ees 


Peed 


INTERVAL L BETWEEN re 
ONSET AND DEATH 
Pabeno wh 
FiyeD ays_ 
Sive Days 


ca 


Thea. bosis_ 


21. I certify that (I) (this hospital) attended le: deceased from: 


Zz PART Il. °C, SIGNIFICANT CONDITIONS CONTRIBUTING TOBEATH oe EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]| 19. ra 
Ee = 

| gestive Hea act Fa tlaye e ves Eno ibs 
= 200. 2 ee Se UNBERLYING () 20b, DESCRIBE HOW INJURY Gt {Enter nature of injury In Part | or Part Il of item 18. ] 

@ | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 206. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Ho: m, | 208, (City or flown) (County) (Stata) 

) sapien, While __Not While factory, street, offica bldg., atc.) | 

2 om, 9 at work [_] at work [_] | H 


» 1960, OcTo.bem2R., 944, that (I) (we) last 


saw the deceased alive on. Ocho. kew BP...19.OL.,, and that death occured at AM, from the causes and on the date stated ebove. 
Me. SIGN Aa oF ATTENDING, STAFF 27S GNED 
. m.o._| PHYS. mm DIRECTOR oO PHYS. 
22. aca = > 22d. ADDRESS 
sles P om is 
STanl b. Nelsen. Md. "7600 Ove oll Ave is as £, [Ma sel : 
230, BURIAL, ay 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
, (Speci A 
uria 10/27/61 Ft. Lincoln _ Colmar Manor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
\D\: |. Francis G Hyattsville, Md. pare SCT 3 0'61 Cnttun £ Kaaind 


MARYLAND STATE DEPARTMENT OF HEALTH 
one hp RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 7 
CERTIFICATE OF DEATH 11807 


tee Ramis a a = 
os C2 — = — a 2 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
i so e. STATE b. COUNTY 
3 2 Prince George's MARYLAND | Maryland Prince George's ~- 
£ HuG b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
art ae: ‘write RURAL end give neerest town) . - 
Duc _ Cheverly 19 days Forrestville } : 
= Be g ») d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) \ ‘d. STREET ADDRESS °. 1S RESIDENCE 
23 A FAI 
a . 
; __ Brince George's General Hospital 6501 Darcey Road Z ves [] NOL] 
Ss 3. NAME OF First Middle Last 4. DATE Month Dey Yoar 
o. DECEASED OF 
= ee ef eo THOMAS Leroy. Soper | Serrae. October 19 19 61 
5. SEX [6 COLOR OR RACE) 7, jARRIED [] NEVER MARRIED KC] ] B. DATE OF BIRTH 9. AGE [In yeors |IF UNDER? YEAR| IF UNDER 24 HRS. 
x - last birthday) [Months] Deys | Hours | Min. 
Male White WIDOWED pivorceo [} 4-26-1883 yn. | 
TOa. USUAL OCCUPATION (Give kind of work | Vos. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | | 
[> Retired ____ Farmer _| Maryland USA . 
13. 'HER'S NAME 14. MOTHER'S MAIDEN NAME 
Za _ Thomas Soper __ ot | ey Susie Barnes r. *. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


Fennie R. Soper = 1222--You St., SE Wash DC 


18. CAUSE OF DEATH (Enter only one couse per lino for (a), (b), end (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Te ONSET AND DEATH 
IMMEDIATE CAUSE (e) Larenhe 


a“ DUE TO 


hg > 
Conditions, if eny, which {b) Aredveclcter ~“ = 


geve rise to immediate ceuse 
(e), steting the underlying f DYETO 


I: The law requires that the death certificate be execute 


ae ee (el 


== = 
19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and comph 


hould be detached for use as the burial-transit permit. Then please remove carbon pa 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 
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Se S| - =. ee a) Re Oo et Pe ee UES se IP 
rae 1206. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert! or Pert Il of item 18.) 
e ~ & | OR CONTRIBUTING [] CAUSE OF DEATH 
Crs © [UF ETHER, NOTIFY MEDICAL EXAMINER) 
OF s 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) Sc ae 
= a Hour em, While Not While factory, street, office bldg., etc.) | 
Be a = ee 19 ot work et work | 
6 
WSO 19@F 10... f., that (I) (we) last 
aoe : ( 
"30 2 / saw the deceased alive on....... i AO |, and that death occured at8.0@\, from the causes and on the date stated above. 
5 Pla a wah si mY hice” ez: 
meme RH 23. SIGRYATURE P Ms 22b, DATE 
OfBn” ATTENDING aise STAFF SI 
neque Oxi /IN Te mo, | AEE" Ty oitcron Dowie CO] Oete 20, TF 
wo q Se 22<. PHYSICIAN'S 22d. ADDRESS 
eas Name (Tyee) Leon Levitsky 408--Rhode Island Ave. Mt. Rainier M4@ 
Ps eel = i sas ee a 
Be 3 We. AL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
ae REMOVAL (Specify) i 
O38 Burial Oct. 23-61 Washington Nat'l Suitland, Maryland _ 
Reals “) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25g REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
4 3 
151 960 eR ES eee bb [Ae an OCT 2 3 '6 papa ae 


eae 


S 
a 
2 
= 
mm 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division i bese ire RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER’S CERTIFICATE OF DEATH 


L1RuR 


= 
faa) 
= 
= 
= 
S 
5 
=I 


1, PLACE OF DEATH 
e. COUNTY _ 
Prince George's 


MARYLAND 


2. USUAL RESIDENCE (Where deccosed lived, If institution: Residence before edmission) 


*ST'Meryland 


*BFince George's 


b. CITY OR TOWN (if outside corporete limits, 


¢. LENGTH OF STAY IN 1b 


lay is necessary, 
‘al director. Page 


c. CITY OR TOWN (If outside corporete limits, write RURAL V6 


neerest town) 


death resulted from: Natural ceuses (ah Accident ie 


ACTUAL 
SIGNATURE 


21. I certify that | took charge of the remains described above, held an Autopsy a 


Inspection 

Homicide im) 
CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER (we 


Suicide irs 


MD. 


y. Reng | 


DEPUTY MEDICAL EXAMINER i 


Address (Street, city, town, or county) _ 


Inquiry 
Undetermined manner (| 


and in my opinion 


DATE SIGNED 


3 
Sf = write RURAL and give nearest town} 
38 heverl D.0.A. Camp Springs } Re tg 
wee = 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
D “a C ON A FARM? 
Bee » __ Prince G@rgebs General Hospital 6346 Noah Drive | ves [} No [kK 
4 $3 3 seers First Middle Last | aos . “Month Day 
8 
Sel ov T: 
= oes hee see Edward Joseph Spangler BExrn October 15, 
Gos es 5. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED D| & DATE OF BiRTH %. par diierean (TENT IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ss Months “Deys Hours | Min, 
Rae | Male Waite | woown fg ovoreo tj] April 24, 1900 6l om || 
= at 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
i = =. af done during most of working life, even if retired) 
5827 Carpenter Building District of Columbia! U.S.A. 
= Ba os. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
xlsny 
None an Ly v/, f ae Dif, A, 
= & € z z 1S. WAS se or. RIN U. Spar Ler 16, SOCIAL SECURITY NO.| 17. | LUM AT? (/e 
Se ores if : . Ad 
Fala (Yes, no, or unkown) | (Ityesgivawer or detesofservice] "S15 All ies Road 
«, EI 
Betee ) (aS eee Edward J. Spangler Jr, Washington 23,D. 
3 ee za 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
Se eee PART I. DEATH WAS CAUSED BY eapailaitanas 
SSSR IMMEDIATE CAUSE) Agphyxia = 2 zl 2 
8 Se5 mG / DUE To 
= > _ » 
32628 Esnditions fiigen ys 7which tb) Due_to_acute carbon monoxide poisoning = 
5 Bevaiieisietvsdile coil = 
<5 a oD if diet 
ofeye (e), stoting the underlying ( OVETO 
SEE 6 cause lest. td 7 
a KH § Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel] | 19, WAS AUTOPSY 
eet) = a < 1a Ll nog] 
SBtE s yes [} NO 
32 & rT ; i : i 
oO a p =| 20e. EXT! IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
2 2 <= /) 18 PRIMARY d Bor CONTRIBUTING oO windows 
oe ae | CAUSE O! |. 
fens ee 2 he exhaust of his car and lacked _ 
co Py 20c. TIME OF ‘YY Month, Day, Year 20d, INJURY OCCURRED | 200, PLACE é INJURY (Home, farm, ; 20f, (City or town) (County) (Stele) 
2 3 Abie While __ Not While fectory, street, office bldg., etc.) | 
5 g work [] et work H fe} Md 
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_October 15/61 


please execute the certificate, w 


4 should be forwarded to the 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or its desi 


TO we MEDICAL EXAMINER: This cert 


ADDRESS, 


BURST TAN, Cy sie ayy’ L 22d, LOCATION 


24e, REC'D BY REGISTRAR 


pareQCT 1 8 '61 


Cixitag £ Minna 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11824 ve lapel OF DEATH 


5 @2 
5 G2 a a 
= a3 1. PLACE OF DEATH 2, USUAL RESIDENCE |Whora decoosad lived, If institution: Residence before admis 
ah Gee. EEG ayy | 8, STATE b, COUNTY . 
5 20 George! Is * _ MARYLAND | Maryland ; — HAAS 49 
ri 3 b. CITY ao moa (if outside ‘corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest! town) 
g write RURAL end give nearest own} 
: Cheverly __ ig ___ Friendship e. 
= — 4. NAME be ae ITAL OR INSTITUTION (if not in hospital, give sireel address) _|| d, STREET ADDRESS O a Bee 
= | ) A 
= | 4 
; : Prince George's General I ~e ves (] NOT] 
. NAME OF First Middle Lost 4. DATE Month Dey Yeer 
pies dl OF 
it) DEA 
(T¥pe er erin Baby Boy __ : Stallings | TES Ochober — §27,-.19 61 
5, SEX |& COLOR OR RACE) 7 “annieD [-] NEVER MARRIED [pq | 8 DATE OF BIRTH 9. AGE In yeas la a TFUNDER 24 1 
, = ontt ue jays 
_ Male Jie White winoweo [-] __oivorceo [|| October 27, 1961 eneye 


| 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


‘ i j L | Chester Stallings, Friendship, Maryland 


INTERVAL BETWEEN 
ONSEL KND DEATH 
fo a “ 


IMMEDIATE CAUSE (e} 
72 aks Se ueTO 2 aa i 
Conditions, if any wnicee — v. Ltae ane i x; S 


geve tise to immediete couse 
(a), steting the underlying 
couse lest. 3 () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


$ 
I 10, OCCUPATION (Give kind of work | “TOb. KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE (County & Stete, or foreign country) 

= done during most of working life, even if retired) 

& —a baa 

4 13. FATHER'S NAME : : | 4. MOTHER'S MAIDEN NAME 

a 

3 

5: -p yGhester_Stallings —_ ___Florence Annie Skxakk Bowen ¥ 
c 15, WAS DECEASED EVER IN U.S. ARMED CES? 

= 

i 


s that the death certificate be execute~, 


ined by the hospital or attending physician. 


PARTI. neat WAS CAUSED BY: 


cremation, or removal, and in any evedf, 


DUE TO 


Ww "WAS AUTOPSY 
PERFORMED? 


wes (Aro 


20a, ACCIDENT WAS UNDERLYING a 7) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of ilem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘hed for use as the burial-transit permit. 


Dept. of Health prior to buria 


: After this certificate has been signed by the attending physician and complen 
MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requi 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) _ (County) (State) 
g eutlablend While _ Not While factory, street, office bldg., etc.) | 
a3 pom, 19 at work at work 
‘am 
20 3 21. | certify that (I) (this hospital) attended the deceased from. D2 LODE , 19.9), to. Qetobi : , that (I) (we) last 
RZYUZo saw the deceased alive on. bo aj a , and that death occured al 3K, from the causes and on the date stated above, 
> 2 8 '22e. SIGNATURE —> : — Pea = Delite 22b, DATE 
Pakte ATTENDING MED. STAFF SIGNED 
baer 3 Mp. | PHYS. pirecton [] PHYS. [] Oct.29,1961 
5 Rs «22d. ADDRESS: ——_-. -. ° J 
a os R.F.D. Box.2150, Upper.Marlboro,. Maryland. 
wens 230. BURIAL, eee Wb. DATE THEREOF t 
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mo) 38 
o%e eee $519). 
VR AT 


15 (4) 24 WZ iaiea RECTORS ne. 2% 


U 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 18il) 


ie, USUAL RESIDENCE (Where dacaasad eee It institution: “foateree before admission) 


1, PLACE OF DEATH 
a. COUNTY 


oO =| e. STATE 

Peys Prince George's MARYLAND | Maryland ‘<o"Ppince George's 
ga . 24 

ene, = 2 6, CITY OR TOWN lit outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (it outsida corporata ti write RURAL end give nearest town) 

2 5 35 write RURAL end give nearest town) 

2 & Se oy) jute ee R INSTITU uy tin hi 2 a edd d. STREET ADDRESS ¥ 4 1S RESIDENCE 
3.8 . if got in hospitel,pive steel eddigs E . 1S RESIDEN 
2258 Prince George's generat Sspital ee : sae 

22 — . —_ Bax 728 | 
2 3. NAME OF First ~ Middle a Ou. & 3 ieee Monk Dey Yer 
nee Teorey WAL14am Henry Stewart | oF October ie 61 
822 ira ]6. COLOR OR RAC) 8. DATEOF BIRTH = “19, AGE 
= ie a {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
as e Male G6 Tor Beaman ISN SS Fiera last birthday) |"Months|; Days | Hours | Min. 
2n8 wiowto []  vorcto]| March 16,1884 ya. | | 
rf oe as hts De ere AT vie kind 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘Stale or torsign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
Bak Laborer | Unemployed Maryland ahs Vike 
ne oe. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME *. . = 
6 Wallace Stewart Lucy Wheeler 
Et 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . 
= (Yas, no, or unkown) | (If yesgiva warordatasolservica) "| 57 7-20=720 Macgies williams, same es # 2 
= ~~] 18. GAUSE OF DEATH [Enter only one causa par line for (e), (b), and lek] ") INTERVAL Sete 
oa 
5 PARTLOFATIAMEDIATE caus @)___-_Gongestive heart failure ; ee 


WW DUE TO 
Cordivion’? ifian’, whbch ts Cardiovascular renal dbsease | as 
gava rise to immadiate cause 
DUE TO 


( 


ing tha undarlying 
cause last. 


sh 


{fe}, 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19. WAS AUTOPSY 
=. PERFORMED? 

E 

Ch 4 eval = a sti Loe aoTt 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Pert | or Part Il of itam 18.) x” 
& | PRIMARY [1 or CONTRIBUTING [J 
| CAUSE OF DEATH. 
3 20c, TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stata) 
5 iiodtilte te. While __ Not While factory, streat, office bldg., etc.) | 
2 am 19 at work [_] et work [] 1 


0 
21. I certify that | took charge of the remains described above, held an Autopsy a Inspection Ct Inquiry Lt and in my opinion 
death resulted from: Natural causes kl Accident Fal Suicide Oo Homicide i=} Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL AN) 
SIGNATURE. Peactar (ct Beg mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


4 should be forwarded fo the Chief Medical Examiner’s Offi 
or its designated agent, prior to burial, cremation, or removal, and in any 


TO ~ “ive? EXAMINER: This certificate should be executed within 24 hours after death. If 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per: 


EXAMINER'S DEPUTY MEDICAL EXAMINER [5b October 14, ae 
NAME (Typal s I. Boyd _______ Adress (Straat, city, town, oPtounty) _ 

22a. BURIAL, C gall ame Fens ue NAME :METERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stein) 
REMOVAL (Spacify) 


YS. AISME 
5M 9/60 


at pupial | 10-18-61 St sede Gn Ch tak 2g COOTER Rie MOetaie ScichaToc: == 
| Myrtle K. Rollins 4339 Hunt ie 'N. Py ae CT 17°61 | then f Pina 


Lele 


a 


and 2 should 


n 24 hours after 
in by the funeral 


a 


ian and compleén 
pers. 


ficate be execute 


Then please remove carbon pay 


The law requires that the death cert 


ital or attending physician. 


icate has been signed by the attending physic 


CIAN: 


: OR ATTENDING PHYS! 
4 may be retained by the hospi 


© FUNERAL DIRECTOR: After this cei 
director, page 3 should be detached for use as the burial-transit permit. 


TO HO 
S death. 
>t 
a 
= 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1826 '_—_—~CERTIFICATE OF DEATH 118ii 


1, PLACE OF DEATH me USUAL RESIDENCE "(Where deceased lived, If institution: Residence before admission) 
2. COUNTY | a. STATE b. COUNTY 
Prince George's = MARYLAND | ‘Land Prince George's 
B. CITY OR TOWN (if outside corporate limits, @. LENGTH OF STAYIN Ib | c. CITY OR TOWN (lf outside comporata limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ii : 
Cheverly | 3 Min. i Bladensburg Z. J 
d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospital, give sireet address) | d. STREET ADDRESS ies 3 RESIDENCE 
AFA 
____ Prince George's General Hospital 4921 Monroe Street J ve eh 
[Pte ad First Middle last 4. DATE Month Day Year 
ASED OF 
{Type or print) Rog er Dale Stinson | DEATH October 6 19 61 
5. SEX /6. “coiee OR RACE) 7, maRRIED [-] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. Cha UNDER 1 YEAR) IF UNDER 24 HRS, 
| st birthday) |"Months| Days | Hours | Min. 
Male | White wipowen [] pivorceo [-]| October 6, 1961 | | | ioe | 


10a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) Prince George's Co Me UeS 
ed eg ee cee oe 9 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ernest Levi Stinson | Flossie May Taylor 
Be WAS Pee ae IN U. s. AS ey } 16. SOCIAL SECURITY | 17. INFORMANT, Address 
y). 1% me rete ___ Mother Mare iv ieeme aa FF 


“18. CRUSE OF DEATH [Enter only one cause par line for (al,gbl, and (ell INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: = EG a » Se ae! peu 
IMMEDIATE CAUSE (a)__ wall” Sy 


0) DUE TO 


Conditions, i any, which (b) Ua Inu oWYy a = =e. 


gava rise to immadiata couse 
(a), stating the underlying a) 
causa last. a). 


19. = WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI ‘© DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) BAe 

= - 

z PRE: ECLA MPSA. wa ves no 
= [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Epter nature of injury in Part | or Parl Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER) = hu 

s 20c. TIME OF INJURY Month, Day, Year (/20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homeftarm, “201. (City or town) (County) (State) 

2 Heuser While __ Not While factory, street, office bldg., etc.) | 

2 nt 19 at work [_] at work i 


19.2/, that (1) (we) last 


from the causes and on the date stated above, 
<-> ~~ 22b, DATE 


A 
1, } ia RE ieee hg podem 


22d, ADDRESS 


| 6300 Riverdale Rd., Riverdale, Mie 


a 73d, LOCATION (City, town or county] 


21. t certify that (I) (this hospital) atjended the deceased from.. 19.4/, to 
19Mel.. a and that death meal af LS, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 ho! Ted) ie; 
~ 


. REGISTRAR'S SIGNATURE | 
Oban £ Fh 


a. REC'D BY REGISTRAR 


OCT 10 61 


DATE 


a 


he funeral 
2 sho: 


in 24 hours after 
th. 


Saat 


The law requires that the death certificate be execufecy 


OR ATTENDING PHYSICIAN: 
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TO H 
GS death. 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS' ey e354 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


| See ATE OF DEATH 12 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Ragtence’ before admission) 


e. SOUND ince George Fer e. ryland Prince” Ged¥ee 


Hr Seat Pleasant 


neve: ae Le! = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 


je. IS RESIDENCE 
/ ON A FARM? 


Prince George's General Hospital | 16 67th Ave ves[] NoL] 
DECEASED First Middle Last 1 4. DATE Month Dey Year 


Type erprity Ba ha Milton Leo Sullivan Je | SEATH Ocbe 1 1961 


b, CITY OR TOWN (if outside corporete limits, —+'| ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, .writa RURAL and give nearest town) a 
write RURAL and give naerest town) \ ay 


jaa aT [6 COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [3 | B- matt OF BIRTH 9, AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 H 


| lest birthday} 


White wipoweo pivorcto [] | ct. 1, 1961 yes [Ee Peele" | Big 


TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foraign country) Be CITIZEN OF WHAT COUNTRY? 
| 


done during most of working life, even if retired) , 


None | Maryland U.BeA. UsSeA 


— ____. Nens_ ; ator : 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Milton Sullivan | Margaret Ann Sullivan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) | 


None Mother Same : 
NOs OF DEATH [Enter only one causo per line for (a), (b], end (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: P ONSET AND DEATH 
IMMEDIATE CAUSE (2) ote a i 
* == 


Conditions, if tn 2 it iv cd Oncueedin Ppraakcr SF Hawi 


govo risa to immedieta cause 
(a), steting tha un DUE TO 
coe Ew lel. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1(0}/ 19. WAS AUTOPSY” 
ERF: ED? 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or lown) i (: (Stata) 
Hour e.m. Whila Not While fectory, street, office bldg., ate. ye 
9 et work et work i 


MEDICAL CERTIFICATION 


p.m, 
21. | certify that (I) (this hina ea the deceased from... OCbeM@bte..1 1901, 10...Q 


9.O/f.., and that death occured at LO2b0 fom lMiee causes and on the date stated above, 


22. SIGNATU | 2a, DATE 
ATTENDING MED. STAFF SIGNED 
DIRECTOR 


mp. | PHYS. [] pxyvs. (] 
.N 3 ° 22d. ADDRESS ry Dn 
(type) 
ie Francis Warren _ ID /S QR [eo oe LC. ae . 
ae, BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 4 (Stete). 


ner (Specify) 
Buria 10/s/e,_ reine National | Suitland Marylend_ 


24 walt PRE 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
LM Catida Lae lO, F “loategey 6 961 | itn £1, 


saw the deceased alive of 


ah 


thin 24 hours after 
1 and 2 should 


ied in by the funeral 
ourssafter death, 


ages 
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icate be execute 
Then please remove carbon pape; 


The Jaw requires that the death certifi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mates 


1828 __ CERTIFICATE OF DEATH , ~ 19853 


iB 


b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN (if outside Zorporete limits, write RURAL end give neerest town) 


PLACE OF DEATH . 3 3 a USUAL | RESIDENCE (Where deceesed lived, If institutions Redaencelaerers ‘edmission) 
e. COUNTY 


e, ST. B corns 
Prince George's — MARYLAND “faryland Prince George! S- 


» Write RURAL end give neerest town] 


3. 


rs. 


Cheverly | 22 days ( W. Hyattsville 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
Prince George's General Hospital 6001 37th Avenue ves [} No 
NAME OF First 


Last 4, DATE Month Dey “Yeer ¢ 
DECEASED \ 


OF 
ves crete | Norman Sweeney. dR- bEaTH October 10 19 61 


SEX ’ | 6. COLOR OR RACE! 7, maRRiED [~] NEVER MARRIED [-] | 8: DATE OF BiXTH |9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 | 


st birthdey) |"Months| Deys | Hi: 
Mal | White | wipoweD pivorcen [X] | oe 2-13 | Heya Naked ally 


+ 


2 ts — =e 
We. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR INDUSTRY | 11., BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dos 


13. 


B. 


(Yes, no, or unkown) | (Ifyesgivewerordetesol service)| 


MEDICAL CERTIFICATION 


WAS DECEASED EVER IN U. Scie . < See whi a é er 


FATHER’S NAME 14, MOTHER’S MAIDEN NAGE 


CLpvater, torisbucty Ole the Eo, oe A 2 ety & 


£. 


| 220-6 7-154 


‘CAUSE OF DEATH [Enter only one couse per line foytn), (b), end (c).] p= INTERVAL BETWEEN 

ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY. 
Fs IMMEDIATE CAUSE (e) Qc - iS - 

} NOE >< ’ DUE TO 


Conditions, if eny, which (b) / @. ea] 
gev6 rise to immediete couse 

(0), stating the underlying DUE TO | 
couse lest, i | 


PART Ii. OTHER SIGNIFICANT CONDITIONS, “CONTRIB IG 5 TO DEATH BUT NOT RELATED TO TH THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19, WAS. “AUTOPSY 


PERFORMED? 
YES NO 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 18.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, : 20f. (City or town) (County) (Siete) 


Hedy Saks | While Not While fectory, street, office bldg., etc.) | 


*, 19 let work [] at work [7] | \ 


2. | certify that (I) (this bee siierdedlihe deceased tion er 19.60) to, Med=.. £0)... 19.1, that (I) (wo) last 


saw the deceased alive o1 at { ¥..., and that death ccured 900M, from the causes and on on date stated above. 


2b, DATE 
| ATTENDING Fable STAFF SIGNED 
mop, | PHYS. [__piector [] PHys. 


"|22d. ADDRESS 


22¢, 
“ie eon Re Jevitsly _ : __|_.3h08. Rhode _Iela island Aves, Ms sinter, Md. 


230, BURIAL, CREMATION, | 236. DATE THEREOF °f — NA) OF CEM| TERY fe) —leenef ‘ORY Bs ee aa (City, town or coy ¢ (Stele) 
EMOVAL, (Speci 
Bunce’ \/0-/6-196 ¢ 


ny 
24 FUN! LD SIGNATURE DRE S: aoa REC‘ 'D BY REGISTRA\ 25b. Ly MAT ala 
men Weal, WY) oareOCT 13 '61 Cntten £ 46 


He 


- MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11829 CERTIFICATE OF DEATH 118i4 


© ie: 


Fee 3 

Be \ |. eae | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

s 8 o. Cour °. CQUNTY 

Mekse M 1 MABStAnD Maryland ince George's 

ey Dig b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside carporote limits, write RURAL and give nearest town) 

g o ~ Che ‘ond ope town) 2 ba Fad +t H ‘5 ght Q 

> 32 ever, ays airmon el Ss = 

septic " ne 

BS AG = f >) d. NAME OF HOSPITAL {If not in haspitol, give street oddress) d. STREET ADDRESS e. Paes 

o se R INSTITUTIOS x 

cys Prince teorre's General Hospital 6106 Jay Street ] ves] Not] 

& 5 3. NAME OF First Middle Lost 4. DATE Month Dey _Yeor 
- ree cain Raymond Thomas oratH ~=— October 1719 61 
8 5. SEX & COLOR OR RACE ]7. MARRIEDX] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lostbiethdoy) [Months] Days | Hours] Min, 
yrs. 


Male 


10a, USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY 
during mos} of working life, even if retired) 


[iV 0n @— SS 


‘13. FATHER'S NAME 


Ly=36 


11. BIRTHPLACE (State or foreign country) 


Colored |wicowi pivorceo [) 


12. CITIZEN OF WHAT COUNTRY? 


DS +2 


14. MOTHER'S MAIDEN NAME 


@ Sonnk Thoin 4% kha Wilhams 


Then please remave carban papers. 
ar remaval, and in any event, within 72 haurs after death, 


~ 
a 

c = 

yeas 

ye o 

2 Ee 

a 

foe 

o oO 

a, 

é 2 

o 5 

2 cs 

2 8 

o 2 

= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Adgress 

5 6 (Yer. no. ornyfown) | IIF yes, give wor or dates of service) ee Le e Ce / 

oS oo ; — uv COE a Ss. cs 

adhe Ma a i 

2 4 18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
2 3 PART |. DEATH Was CAUSED 8Y. Brain Abscess (right parietal lobe) unknown 

3 = ah me Due TO 

> ~ é - * : 2 

= 52 Conditions, if any, which w_Abscess of Ethmoid Sinus unknown 

¢ Zé gove rise to immediote 

‘Sues couse (0), stoting the under- ( OVE TO 

Pern lying cause lost. 

oae%s ig cause las (e) 

Spe erg content 

228 de Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
Bors 

ieee S|__Bronchopneumonia, bilateral, severes ves] noO 
tal? oun-s © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 

ZSoe8 & ]OR CONTRIBUTING C] CAUSE OF DEATH 

aeo2_ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oftts i 

Sszes S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= 5% ef a Hour o.m. While Not while factory, street, office bldg., etc.) | 

zpE?2 = pm. 19 lot work [J ot work [J ' 

og 528 : . x 

Zeon 8 21. | certify that (I) (this hospital) gttended the deceased from.____. Jol. 19GF, to. LO f ves, that (I) (we) last 
2623 

3 ce ms 3 = saw the deceased alive an_~Vet—~ § ff __ 19.G(. and that death occurred 30M, from the causes and on the date stated above. 
Heges Ta. SIGN, PeMe Aue 
< 55° ATTENDING MED. STAFF SIGNED 
ele eS A: M.D. | PHYS © __ birector PHYS. 

Ofsx 3 7c. PHYSICIAN'S ‘@d. ADDRESS 

38 ype) ae ; 
a:. Dr. Leon R. Levitsky 3408 Rhode Island Ave., Mt. Rainier, Md. 
BBE? 2 SoeBORIAL, CREMATION, | 236, DATE THEREOF , 2c. yi ‘OF CEMETERY PR CREMATORY 23d. LOPATION (Gy, gown, or coupty) (Stote) 
22 eo renvat Coss) 4) = GB Lo : GDI / Mi 7d WZ 
Fare: Is LAVACA LETH” Ltti{pie : 
ee 24, FUNERAL DIRECTOR'S SIGNATUR ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘4 
VR AIS (4) 4 } 6 A j 4 
TEM 9799) &.Wa het 5 (72 pene OCT 2 4 ’61 ae ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division % YS 3 met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE B@AEDICAL E EXAMINER’ s CERTIFICATE OF DEATH H PRED, 
HEALTH PLACE OF DERTH DEATH S= 2. USUAL RESIDENCE (Whare deceased lived, If instilulion: Residence belore edmission). 
2¢., Prinve George's uanviano |” "Maryland “com Prance George! 
Piet: b. apy {if outside Ese lene | & LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naaras! town) 
uy a an a nearast town] m 
83 averdale | D.O.s. 22, Laurel 
= 5 6 q¥ d. NAME OF Se OR INSTITUTION {if nol in hospilal, give streat address) / d, STREET ADDRESS yes RESIDENCE 
@: : Leland Memorial Hospital 520 Holly ves] NOX] 
: '3. NAME OF “First Middle 4. DATE Moaih ‘Dey Yeer 
DECEASED 
Bey ally Michael nities ze DEATH October 14, 19 61 
3. SEX 6 COLOR OR RACE/7, mannieD [_] NEVER MARRIED [5g | &- DATE OF siRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS, 


in 72 hours after death. 


en 


‘ate should be executed within 24 hours after death. If am 


please execute the certificate, writing Fe word “pending” in pencil in tem 18, Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Board of 1 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


5 
8 
z 
Ss 
4 
iy 
g 
x 
ia 
4 
q 
3) 
g 
a 
s 
Be 
id 
a 
° 
t) 


YS. AISME 
SM 9/60 


last birthday} 


ril sy “hye 


11. BIRTHPLACE (Stete or foreign country) 


Bent Deys Hours | Min. 


wipowen [_] Divorced [_] 
10. KIND OF BUSINESS OR INDUSTRY | 


"| 12. CITIZEN OF WHAT COUNTRY? 


_U.S.A. 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working Ii i if retired) 


ae — Rarer > Virginia 


14. MOTHER'S MAIDEN NAME 


15, whan, Tilton. FORCES? | 16. SOCIAL SECURITY NO.| 17. wr ezel Newman Boars: c . oe 


(Yas, no, or or {Ifyes give werordatesofservice) 


____| None __| Mrs Hazel Tilton/ same as # 2 


0. 
| 18, CAUSE OP DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (] _Asphyxia — - 2 “ = 


fe DUE TO 
Conditions, if any, which »  Mepiration of foreign body a 
gava rise to immediete ceuse - 
(e), stating the underlying ( PUETO 
‘cause lest, (el < + =o = 
Z] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)] 19, WAS AuTorsy 
Te a PERFORMED 
= 
eo tea ig Wi 
= | 20a. EXT4RNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert 1 or Part Il of item 18.) 
E | PRIMARY4% or CONTRIBUTING 1) 
eu U | CAUSE OF DEATH. i Aspirated a be bean "ae ! 4 2 vs, 
| Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, » 201. (City or town) (County) (State) 
Fa] Hour a.m, While Net While _ |X” _ factory, street, office bldg. ote 
2 pm. OCG Li,» GkivetO Home 


21, I certify that | took charge Of the remains described above, held an Autopsy fe]. Inspection], Inquiry [5J. and in my opinion 
death resulted from: Natural causes [_]. Accident J. Suicide [_]. Homicide [[]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
9. f 28 map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
iaRER DEPUTY MEDICAL EXAMINER [3X Oct 14,1961 


NAME (Type} e a Address (Street, city, town, or county) 
Fie. BURIAL, CR CREMAT iN, an a Znc8 ¥ ‘22, NAME OF CEMETERY OR CREMATORY “p 22d. LOCATION (City, town, or country) (Stet 


ot 


ACTUAL 
SIGNATURE — 


\ 


10/1 eee 
| ~ / 61 Webb Cemete REC'D warned Sountys i Teinaa 
y Mid oct 17°61 Chae Kens 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301. W. PRESTON STREET, BALTIMORE 1, Laas \ is 
% CERTIFICATE OF DEATH L816 
° es a kh oe ae a 
in 1 sigan DEATH > gli 7 WsGR CReSTDINIGE (Where decessed lived, If institutions Residence before edmission] 
a. 
e e. STA b, COUNTY 
3 ene Prince George MARYLAND Maryland — Printé"SGorge ak. 
= 8 b. CITY OR TOWN (if outsida corporate limits, "| ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
4 a write RURAL end give neerest town) i 
= 5 | _ Cheverly | 4 Days Riverdale < 5. 
& a > d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS _ «1S arias 
= w | ON A FARM’ 
= 2 . 
2 | 2Prince George's General Hospit,1 5510 Taylor Road ] ves F] No BX] 
8 id Cm 3. nee OF First Middle Lest 4. DATE Month f Day Yeer 
2 oO ECEASED ane ose ed OF 
Spor (Type or print) Jéeeie Mt Trout | veatx Octe 8, 1961 19 61 
g & aa ae % 4 - = —_—s 3 £ 
= oe 5. SEX 6 COLOR OR RACE} 7. wag) EVER MARRIED B. DATE OF BIRTH {9- gente | IF UNDER BEAR opr aA, 
a S a Months leys jours ‘in, 
8 232 _ White | Wie armadoc| Septe 1h, 1918 U3 (ea a 
6 &e8 TOs. USUAL OCCUPATION (Giva kind of work "| 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 656 done durin rE working life, even if retired) | 
= She ai tress" |Resturant | Virginia USA 
Cag 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
= age 
3 £32 Jesse Trout | _Edna E Cawthon = 
€ so 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT = =—— Address 
2 £83 (Yes, no, or unkown) | (Ifyergive wor ordetesof service] 
a8 no 212 20 1834 John W Stepp Riverdale, Md. _ 2 “ 
£et26 18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
eSBE. PART I, DEATH WAS CAUSED BY. Sue 
. ! 
= ro se IMMEDIATE CAUSE (e}_ Carcinomatosis ‘= +7 
ere. c 
Sans aii) 1 DUE TO. 
zecse Conditions, i any, which ») Malignant melanoma of the skin 2 years 
ee oc gava tise to immadiate ceuse 
#8 oo (a), steting the underlying DUE TO 
8g”? 8 couse lest. 
er a Be ee (e) —— _— = a FS 
<l 5 2 = B 3S PART Il, OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Te) v. ay 
BBvo o psa Nee dh 
Gas ot 4s ves K] No LJ 
33 4 : : is J oe = 2 bes a 
SE S2 —“he |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Per I of item 18.) 
cot & | oR CONTRIBUTING L] CAUSE OF DEATH 
megec & MF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 38 Ey S [Soc Time OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 208. (Cily or town) ~ (County] (State) 
sot g factory, street, office bldg., atc.) | 
BxS so a Hour a.m. While Not While 
as Pia 2 aia of at work [] at work [] | ' 
Hoos o that (I) (we) last 
Boa ; 
Par UZo | and that death occured alg 2.50\,Pirdtbe the causes and on the date stated above. 
a ae os oe o Se er ~22b, DATE 
ogne ATTENDING STAFF SIGNED 
re ioe j mo. | PHYS. ra DIRECTOR Oo PHYS. Oo oe 
va os 22c. PHYSICIAN'S. | 92d. ADDRES 
Bs awe 1314 Galliten Sst 
gas NAM (hee __Dre Aaron Didtz, MeDe Bees Ma. : : 
6 = = = = = ———— 
Qep 83 Te, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tech town or county] {Stele} 
a eoS8 Bloat Gree Get 11, 196 Ft Lincoln Cemetery Colmar Manor, Ma. 
ae * 24 FUNERAL RESTOR S Se ADDRESS 25e. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE _ 
15M 9/60 asch's Sons Hyattsville Md. DATE OCT 11 ‘61 Cuthun £ Kah 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a or ip aie LL Lola 


| 
7 DUE TO pre f 
Conditions, if eny, which tb). ee ad 
gava rise to immediate couse ras 
(a), stating the und ing DUE TO 


cause lest. te) 


| or attending physician. 


dl EE ee = 1 
F if Bees DEATH - - = | 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission). 
Lo a. STATE b. COUNTY 
Prince George's masvian ||" Maryland ____Frince George's __ 
B. CITY OR TOWN (if outside cosporate ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (if outside corporete limits, write RURAL and give nesrest town) 
Be write RURAL end give neerest town) | 12 | “FS GC 
5 | Days Beltsvi y 
3 LA 1S Tl ee sville —o 
x1 G » ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) i} d. STREET ADDRESS «. 1S RESIDENCE 
3 y | } ON A FARM? 
e@ as | _ Prince George's General | 3609 Fairland Road ves [] No fe] 
2 5 3, NAME OF | First Middle Last 4, DATE Month Dey Yeer 
2a g OF 
ae ; | 
ee parte ee er Edward ‘Tyler =| **™ October ly 1961 
a8) 5. SEX 6. COLOR OR RACE)7. maRRtED [5X] NEVER MARRIED [_] | & DATE OF BIRTH ]9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
2a Zi = 6 lost birthdey) Moms] Days | Hours | Min, 
5S Male White wipowen |! —ivorceo[] | May 26, 1901 yrs. | 
ge Te, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eS done during most of working life, even if retired) Panter Vv | 
BE € | 
35 ired en USA » 
Gin 13, FATHER'S NAME 14, MOTHER'S 
28 Garry Edward Tyler | Betty Cornell 
ao <4 a b ess a. SF - 
§ § ie WAS Drea Tide IN U.S, ARMED tile al | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 8 'es, no, or unkown] | (IFyesgivawerordeli vice) - 
ms Ss saeailats | Hattie Tyler Beltsville, Md. 
= 18. CRUSE OF DEATH [Enter only one couse pet pine for (a), (bj, and ff.) INTERVAL BETWEEN 
es 
4 PART |. DEATH WAS CAUSED 8Y; 
2 IMMEDIATE CAUSE (e)__ By al ea oe to 
ke) 
a 
« 
o 
3 
r-) 
3 
« 
2 
rd 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. Wa AUTOPSY 

= a? a ‘ORMI a“ 
3 YES os 

= | 200. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.) > = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~~ (County) (Stete) 

5 Hue: (ea. While __ Not While factory, street, office bldg., etc.) | 

= p.m, 9 Jet work [} at work [} ! 


21. 1 certify that (I) (this hospital) attended the deceased from.Qctober..3....., 19.01 to.Oatober...1h 19..O.Lthat (1) (we) last 


saw the deceased alive on. 961, ., and that death occured abe hot from the causes and on the date stated above. 


22a. SIGNATURE 226, DATE 
bs ATTENDING MED. STAFF SIGNED 
Lik VA Ss LELK mo, | PHYS. []_pinecror [7] PHys. [] October ih, 1961 
22. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


_Till Bergemann, M.D. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF “ 


Bxtar” |Oct 18, 1961 


“5 SIGNATURE ADDRESS, 
15 (4) eae Gaschs Sons Hyattsville Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


St John's Cemetery 


Beltsville Md. 


25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


_lpateQeT 18” kb £ Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11833 CERTIFICATE OF DEATH 11R;8 


— 


et 
2 33 gale? penres x 2, USUAL RESIDENCE (Whore dacossed yes If institutions Rasidanca before admission) 
a Prince Georges Mmeiaees o stave Maryland cou’ Prince Georges _ 
2 een b. “rs RO oes ) ¢. LENGTH OF STAYIN Ib || ~ c. CITY OR TOWN [ ei “corporate limits, write RURAL end give nesrest town). 
Seger at hever, 1 da; Hillside 
3 3 A) ‘d. NAME OF HOSPITAL OR irk A hospital, give a ~d, SYREET ADDRESS _ = IS RESIDENCE 
y* 5 Prince Georges General Hos ita. a | 1216 56th Ave. ves] NOL] 
eS ‘3. NEME OF First Middle Lest | + DATE Month Day ate 
ats (Type or print) William M Tyson | DEATH Oct. 25 9 6 
= 5. SEK "|& COLOR OR RACE] 7, mARnieD [-] NEVER MARRIED B. DATE OF BIRTH 9. fees UNDER YEAR| IF UNDER 24 HRS. 
s Male | White wioowen FX] bivorceD 21 Oct. 1878 en [' Barer] aasvg es | wg 


1Da, USUAL OCCUPATION (Give kind pof work | 1Db. KIND OF BUSES OR INDUSTRY | 11. BIRTHPLACE (County & State, or Joraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of Soe tetirad) 


aon WASH Mes ww Ab| WARREA Fon/ yA, Tiwi C5 47 


THER’S NAME ] 14. MOTHER'S MAIDEN NAMI 


2H Bile Ti so n/ iol fee Tg 


Then please remove carbon 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


5. AS a Wh F Sf IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
8, no, op yAkown) | (Ilyas givawa. warordalsotsrvic 
Lal io% \YWI-2F- fala le dwthe BTK50Nf Same as C2.D 
1B. CAUSE OF DEATH [Enter only ona cause per lire for (a), (b), and (c)4 ERVAL oa 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: Lox,! 
IMMEDIATE CAUSE (a) bth feo Vee 4 heap! ag Cen a pe a = 


Ln ip. 
cmal A We y, which ee < La “Vfl Vf Cay 


gave rise to immediois couse | 
(a), stating the derlying 
city tate Fe Gu Meno VOOR eB feo TE ear 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA DISEASE CONDITION GIVEN IN PART 1(a) 19. “WAS AUTOPSY 
i ore PERFORMED? 


vs xo EL 


| or attending physician. 
icate has been signed by the attending physician and comple! 


y 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
faclory, slrest, office bldg., etc.) | 
t 


2Dd. INJURY OCCURRED 


While __No! Whila 
at work [] al work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


hould be detached for use as the burial-transit permit, 


K may be retained by the hospi 
IRECTOR: After this cer 


© ry that (i) (this hospital) attended the deceased fro! A a2 hat (I) (we) last 
C7 2 saw the deceased alive on * 9g ed. a _and that death occured aha SoA, the causes and on the date stated above. 
a 
ea ta 2ae, SIGNATURE 22b, DATE 
a ATTENDING STAFF SIGNED 
8 Done hy Bes a ao, re. a DIRECTOR C1 rays. Dr 
i oe 2c. aradets + a a 22d. ADDRESS: = y a ie 
as NAME es ae 4 
rae ‘s_Till_ Bergemann _|53~-& Crescent_Rd.. #108, Greenbelt,-Md, 
ae Ree Ze, BURIAL, CREMATION, | 238. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata) 
Ca R city 
oeos8 BUATAL, |[6-28-6) | WASH NATL CEM | SXVTLAWVD AZO 
Fee Al5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE — 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGRATURE 
15m 9/60 AE Sa OY hs Chaihen £ Hana 


ie MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11834 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ViSis 


bear 
— 
a 
nn 
= 
> 
— 
Pr 


HEALTH DEPT, |°. Ptace or peatx 2, USUAL RESIDENCE (Whore deceeted lived, If Inslitulion, Residence before edmission) 
COUNTY 
z A e. 
a) Prince George's an * STAT Maryland + cou Prince George's 
BCS M B. CITY OR TOWN if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
goe wyite ond give nporegt town] ¥ 
225k District “Heighbe | D.O.A. District Heights aa 
oa 5 8 ‘ ‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel eddress] d. STREET ADDRESS — i iS RESIDENCE 
ae ON A FARM? 
teed District Heights Clinic al ‘4 Lets No fF 
ESS cr NAME OF First “Middle t Last 4. DATE “Month Dey = 
725 : 3 OF 
=efey (Type or print Abbott Richard Vaughan peat October 1, 9 61 
ee 8 =a 5. SEX = 6. COLOR OR RACE/7, MARRIED [PRIEVER MARRIED [] | ®- DATE OFBIRTH “]9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sam ry /. last “pe” Months] Deys | Hours | Min, _ 
ies ANS Male White | woown[] oworceof]| September 4,1906 | | 
2qMuve 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) -——=*| V2, CITIZEN OF WHAT COUNTRY? 
ecg aa done during most of working life, even if retired) 
eee Inspettor _ Arbhitect of Gapital Tennessee 
2 Boi 24, 13. FATHER'S NAME ee, "| 14. MOTHER'S MAIDENNAME = 
Voz at 
BS aS Felix Vaughan Dolly Abbott 
20 a s i. WAS DECEASED ae IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT y Address = z 
Sulu #5, n0, or unkown) | (Ifyesgivewerordetesofservice) 
Seee> | Yes wit "| 404-05-0734 Ruth Abbott, same as # 2 
3 SFa e / | 1B, CAUSE OF DEATH (Enter only one couse per line for (e), (b), end (e).] “| INTERVAL BETWEEN 
on & f x ; 7 ONSET AND DEATH 
S558 PARTI. DEATH Weniatt cause) ACUte congestive heart failure ike le 
8 got f 20. } DUE TO 
2 Conditions, if eny, which (b} Coronary artery disease = 
2 geve rise to immediste cause — 
° (@), steting the un DUE TO 
8 cause lost. = {e) | 


4 F 
21. I certify that 1 took charge of the remains described above, held an Autopsy mat Inspection [x Inquiry tx. and in my opinion 
death resulted from: Natural causes (t Accident [). Suicide ia Homicide [a Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_ ] 


7 


§ #2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e]| 19. WAS AUTOPSY 
s Q <a PERFORMED? 
re Wee oe : == iF Dae [ts 
A © ["20e, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert ! or Pert Il of item 1B.) 
a & ] PRIMARY [1] or CONTRIBUTING [1] 
i | CAUSE OF DEATH. 
‘eet SS : 2 ee a 
se § |/20e. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 204, (City or town] (County) 
S g Tene CN While Not While fectory, street, office bldg., ete.) | 
fe & 4 es ot work [] et work 
ia 
a 
12) 
g 
[2] 
a 


ACTUAL 
SIGNATURE ____ p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
4 7 
EXAMINER'S DEPUTY MEDICAL EXAMINER 10/1/61 
= | NAME yea es_I. Boyd _______Adatross (Straet, ity, town, oF county) 
Ze, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or country) {Siete} . 


ac S=@/ fet Erm, 2724 ba Ze. te - 
* of —P xppress/) i 240. {REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MTS TEU | Citi St 


REMOVAL {Spe jy) 


please execute the certificate, writing the word “pending” in pencil i 
or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a but 


TO DEP 


Pr ae Lela Meet d 2 
a ee ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 835 CERTIFICATE OF DEATH 182 () 


es 


«i 
= 
x 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissien) 
2 3, COUNTY a. STATE b, COUNTY cg 
3 ‘ince Georges _ ____Maryianp || DC i ee = 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
x write RURAL end give neerest town) : 
aa . i _|doyb.,3 mo'ss;; Washington } Pe: xX) 
= 6 (\% |. NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCES! 
5 4 ON A FARM? 
& i ss emg geenn Dale Hospital mn Se 216_=G, St., N.We ye ea: 
3. NAME OF irst Middle Last 4. DATE Month Day Year 
DECEASED * OF : 
{Type or print) Marion Wade | DEATH Oct. 21 i9 61 


“S. SEX 6. COLOR OR RACE 


Male Negro 


(9. AGE (In years IF 


7, MARRIED [K] NEVER MARRIED [] | & DATE OF BIRTH 


ding physician and complete 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 


birthday) |Months| Deys | Hours | Min 
wow]  ivoreof]| July 10, 191k “7 yrs. 
Oa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
__Odd_jobs = | York, S.Carolina U.S.A. . 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| 
George Washington Wade _ | Mary Bonds <4 Pes 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (iyes give weror dates of service) 
___No ane. | 25-18-2678 Decedent 


“| 18. CAUSE OF DEATH [Enter only one oy pg line for {e),,(&), end a) | INTERVAL BETWEEN 
PART |. DEATH WAS Causep By, LOStoperative death subsequent to pancreatectomy ONSET AND DEATH 


S IMMEDIATE CAUSE fe) ANd splenectomy with intra-abdominal hemorrhage |2 days __ 
a y, ** DUETO 
Eopdivons env aa niche Acute and chronic pancreatitis | 5 mos. 


geve rise to immediete cause 
(e), steting the underlying ~ OVE TO 
cause last, te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI 


CONDITION 


DEATH BUT NOT RELATED TO THE TERMINAL 


vd EN IN PART Wal] 19. WAS AUTOPSY 
~ 12 a ‘ PERFORMED? 

<| Coronary atherosclerosis, moderately severe; pulmonary tuberculosis ves [X] No 

E [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Ii of item 18.) % 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& J {IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 2Dc. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 

eles dist ate While __Not While factory, street, office bldg., etc.) | 
= pie 19 at work ot work 1 


, 19Q,, that (1) (we) fast 


ale, él, and that death occured’ at...2—¢M, from the causes and on the date stated above 


22b. DATE 
SIGNED 


21. | certify that (I) (this hospital) attended the deceased trom uly... 


saw the deceasedpalive on. OCHe....2n..... 
22a. SIGNATURE > 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


4 may be retained by the hospital or attending physician. 


ATTENDING 
M.D, | PHYS. 


DIRECTOR sy PHYS, im 10/21/61 


22d. ADDRESS 


22c. PHYSICIAN'S 4a | 
NAME (Type) 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


Ny Mee Wei Ss ete | Glenn Dale Hospital, Glenn Dale, Md 
ra \ "3a. BURIAL, CREMATION, | 23b. DATE THEREOF | NAME OF CEMETERY OR CREMATORY —~_—=*'|:.23d, LOCATION (City, town or county) {Stete) 
3 , MOVAL (Specify) = 4) 
hs %) “bunch ‘OCT AB- 61 Ag ‘ A a ie, 7 
VR AIS (4) ANS 24 PAINERAL -DIR “5 SIGNATURE Be /t, 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
15M 7/61 BY “0 k iG dred, 


fC low oot 3'61_| 


atta §, Forni 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11836 . __ CERTIFICATE OF DEATH 411223 


1, PLACE OF DEATH 3 - 2, USUAL RESIDENCE (Whore dacasred lived, If insiitullon: Rasidanca balore ad 
. COUNTY e. STATE e. b. COUNTY ee 
Prince Georges _ MARYLAND De. a 


b. CITY OR TOWN {if outsida corporate limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporata limits, writa RURAL end giva nearest town) 
writa RURAL and give nasrest town) 
re Z 
Glenn Dale (rural) | 3 days ve Washington a 471K 75 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) “d. STREET ADDRESS 1S SPENCE 
A FARMi 


Glenn Dale Hospital 359 Jefferson St., N.We | vs[] sofH 


/3. NAME OF First Middle test 4. DATE Month Dey “Year 
DECEASED iF 


: re) 
(Typa or print) Allie ¥ ts Ware erage 10. 12 19 61 


a 
= 
SQ 


led in by the funeral 


ithin 24 hours after \ 
Then please remove carbon papers. Pages 1 and 2 should 


@ 


5. SEX ~ |6. COLOR OR RACE] 7_ MARRIED [Xj NEVER MARRIED 8. DATEOFBIRTH ; [9. AGE {In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 


26 last birthday) Ber) Deys | Hours | Min. 

_ Male! Negro wipoweD [] PIVORCED itl) = 2/2/ = 2 75 ea cee ee) esilie: 
Tua, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) } 


Farmer 7 | Retired | Vae : | USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| 


in any event, within 72 hours after death. 


|, cremation, or removal, Bs ii 


Robert Ware |. Josie Fortune 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyasgive warordatesofservica)| 


___ Unknown |227=18-793 | Decedent de 
18. CRUSE OF DEATH [Eniar only ona cause par lina for (a), (b), and (e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED By: CREEL ae eral 


IMMEDIATE CAUSE (a) _ Pulmonary tuberculosis Tmonths _ 


© i] Cr DUE TO 
ions, it any, which (b) 


to immediate causa 
(a), stating tha undarlying DUE TO 
causa last, (e) 


PART II, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN 1N PART If Va) 1. WAS AUTOPSY 


termined; severe PERFORMED? 
Renal pease ease with azotemia, etiology undete 3 ves [] No 
20a. ASS WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part! or Part Il of item 18.) " 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20% (City or town) (County) (State) 
Hede etme Whils __ Not While factory, siraat, office bidg., ate.) | 
_ 19 at work [_] at work [_] 


19. 1, that (I) (we) last 
saw the deceased jalive ¢ ol VA | OL.., and that death occured from the causes and on the date stated above. 


i ATTENDING MED. STAFF 228. SIGNED 
at .p, | PHYS. CL] pirector fo} PHys. [] 2 Fe 


| 22¢. PHYSICIAN'S ~ |22d, ADDRESS Glen le H it 
name (yee) Moe Weiss, M. De A. cian Peles. conlee 


BURLAL, CREMATION, Ve 3b. DATE THEREOF 23c, NAME ‘ YOR CREMATORY 23d. LOCATION (City, tgwn o7’koun (State) 
*eeMOVAL (Spacify} o- /S- ES fi i. cme C4 


RAL DIRECTOR'S SIGNATI Op ave O, § ee 'D BY REGISTRAR | 25b. REGISTRAR’S aneae 


oan CT 1 6 '61 
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& director, page 3 should be detached for use as the burial-transit permit, 


SS be filed with the State Dept. of Health prior to burial, 


2a 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ CERTIFICATE OF DEATH 


9D Reg. Dist. No! 


1822, 


~ se LO 4 
Cs 35 [). PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
© 28 2. COUNTY Prince Georges marnano || ° STATE Maryland s.county Prince Georges 
£3 2 B GAY OR TOWN Gt outide crporole Fini, wily Tc, LENGTH OF STAY IN To Pa ‘OR TOWN {IF eutside corporote limits, write RURAL ond give neares! town) 
ize pearest town] 
gis FAT eede 13 years Hillside (Washington 27,D.C.) 
- 3 
& 22 xX . NAME anne {if not in hospital, give street address) 3. STREET ADDRESS «18 RESIDENCE 
Se Sshs782-street, 5604 --0--Street ves) Nok] 
3 Bs / \ = 
Oo a 
> 3. NAME OF First Middle Lost (4. DATE Month Day Veer 
; 2 | | DECEASED T a OF 
as J) Rrpcor prion JESSIE (N.M.N. WELLER Barn October lst, 
© 2% = La 
Z ~ . SEX R 7. 8. DATE OF BI 9. AGE (I IF UNDER 1 YEAR) 
3 ze 5 Semle § CBIR OR ACE }7. MARRIED [-] NEVER MARRIED [7] igi fost bithdey) Months] Oays 
3 ee wioowtoXy ——ovorceo[] [November 21st 1889] 72 om. 
> E be 100. pies Co ee eee kind or work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= uring most of il ire 

es: ousewite ne At home Washington, D.C. USA 
3 S 3 & 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~° 88% Frederick Thomson Bertha Schmidt 
S Spe 
BS & : 2 16. was. Caer oid IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
8 off oe SNe ae gel “OM SESS ee None Elizabeth E. Denham, 5604--0--St.,S.E.Wash.27,D.C 
= 2Re 
5 Boe . CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (ch.] INTERVAL BETWEEN 
8 Ese 18. iy pe } (b). oF 
3 225 ART |. DEATH WAS CAUSED BY.) “A SSE UCGPICERTY 
2 88 "IMMEDIATE CAUSE (0 uve. 
3 ze 8 f QUE TO 
= 32> Cenditions, if any, which 6 Cra Ppp sna ce. enuplicalio 
3; 2 Be Gove rite 10 immediote | Oe 14 
=. See couse {0}, stoting the under: D 
fe: g7s 2 fying couse lost. te) Vee ing malic A evnls 
2 £8 dying 
3 3 3 S 4 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ees Ta 
22055 = 
Ha | fae 
Pacis © Jf = [200. ACCIOENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
geese & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ZeSes 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs5ss & [0c TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (Stote) 
5°33 3S Hour o. m. While iNet while foctory, street, office bldg., ete.) | 
za25 4 2 p.m. 1 Jot wark [J ot work [7] I 

eS Sh - 
3 gi5- 21. | certify that,! attended the deceased ioe Angee a We, to Py A Lér____., WEL.Ahat | last saw the deceased 
es $5 alive on 2 L228 <2. W2GL___, an thot death accurred at 4.2 AEM, fram the causes and an the date stated above. 
Eos, " ADDRESS (Street, city or town, stote) DATE SIGNED 
45505 ACTUAL d ' 
Pe wes AGWATUR : nN ol Wo. PARKWAY Dy 

fava 
wae PHYSICIAN'S, : 

£ NAME (Type) Bre ENNE Uy Eg ee ee ee ee 

BEEZ D ie. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION ee Of county) Seg) 
232 Be Removal (Seecty) | 10/4/1961 Cedar Hill Crematory Suitland Rd. Pr.Geo.Co., Mde 

E £ ema on 7 
So. o.e= : 

“ . RE 
e 6 FUSERALORETIORS SONATURE 57_ 3] th SAPS, Wash ,DC ‘do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUI 
ane oor a 
: a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION sick} ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF weal 11823 


=% UAL RE [Where decented lived, If oe Residence before ¢dmission) 


= 


1, PLACE OF DEATH 


5 82 
3 28 
» 25 a. COUNTY a. STATE b. COUNTY v ae 
5 gag eee GC MARYLAND M d S a: ed 
= se A b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN i outside corporete imits, write RURAL end give mona in) 
+ Bas write RURAL end give nearest i dale 5 
Sees 4 , cS. S ota iS 
£ 33s goal dy STREET ine : a. IS RESIDENCE 
“4 fe aad S ON A FARM? 
2 ry 
> «2 fe ipa [So \ sie re locod RA | st no 
S /3. NAME OF iba Henry tax Month Dey Veer 
SAN DECEASED re < 
ae (Typa or print) - bs ames WH itty Wi lKes fe C ¥ ~ 19 
$= 5. SEX "|. COLOR OR RACE! 7. MARRIED. ia NEVER MARRIED [_] | B. DATE OF BIRTH . AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 HR: 
2 : 4 = 9 53] ” es birthdey) [Mionths| Deys | Hours | Min. 
mele lidhite | weown py] _ oivorc [] Labi ao-/ Sve. 
GE aos OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR sail BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working en if retired) x 
| Sales maw We ti ved Pe cCe U On > A. 
13. FATHER’S NAME * MOTHER'S ig: ME 
Unknown Siegen. 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. _ =< Address 7 


(tyes givewerordetesofservice) 


ae sae | es in \a) Harold B Hartog 


"8. CAUSE OF DEATH [Enter only one ceuse per line for e), (b), end (c).] INTERVAL BETWEEN 


$5 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a CZ Ce: Lee Z. ae. 
IMMEDIATE CAUSE  Peocetack ese ELAPCLLE ORE: zr 
A FORO DUET 

Conditions, if any, which (b) 
geve risa to immediate ceuse 


(a), stating tha undarlying 
couse lest. (c} 


DUE TO 


17. WAS AUTOPSY 
PEI 


icate has been signed by the: attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 
== oe RFORMED? 
= 
s YES 
f g _ = = > 2 Se JS bl orgs 
= 120s. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
\/ & | OR CONTRIBUTING (1 CAUSE OF DEATH 
& | (WF ETHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm,  20f, (City or town) ~ (County) ~ (Stele) 
ear a ead While No) While __ | fectory, street, office bldg., etc.) | 
2 19 et work [-] at work ["] | 


that ( ) (this ee") led the deceased from.. Lh. that (1) (we) last 


, and that death Lene QO2 pA, leon ie causes and on the date stated above, 
«2b. DATE 


‘URE 
Ceo f? Pace irece ley, Sie" ig ison QE OCT: PGP 


"22d. ADDRESS 


“ *SoRDON R. MACDONALD (19/2 EVE S72 UM LALA 6, DE 


LL OR ATIENDING PHYSICIAN; The law requires that the death certificate be execul 


4 may be retained by the hos 


id 


» TO FUNERAL DIRECTOR: Alter this cer! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


hee 23a. BURIAL, owe DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cobra = (Stete) 
REMOVAL | (Specify, 
Se rranspoktation Oct 9, 1961 Fayettsville North Carolina ; Jl 
ar 15 (4} 24 FUREY oS SIGNATURE ADDRESS: 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 asch's Sons Hyattsville Ma. pare OCT 10°61 Chatham 8. Fane 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11839 CERTIFICATE OF DEATH 11RSG 


‘< 


sé 
3 5 i ae oe DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
tg ~ as b. COUNTY 
£3 PRINCE GEORGES MARYLAND MARYLAND PRINCE GEORGES 
. o M b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b ze CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s = RURAL and give nearest tawn) 
e4 ANDREWS AIR FORCE BASE 4 DAYS 5 FOREST HEIGHTS 
22 d. NAME OF HOSPITAL {If nat in haspital, give street address} |. STREET ADDRESS @. 1S RESIDENCE 
etal a OR INSTITUTION ON A FARM? 
aes US AL C. 13 DELAWARE DRIVE yes 1] NOXX 
2 
& 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
3 (Type or print} Anne G IBSON Winter deatH ~OCTOBER 3 19 61 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} | 8. DATE OF BIRTH “T9. AGE oe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jast birthday’ 
FEMALE CAUCASIAN |wicowen pivorceo[] | 21 NOVEMBER 1890 Wael | eines 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond a INTERVAL BETWEEN 


er 
PART |. DEATH WAS CAUSED BY: = Cow e lowa \ Av 4 Tn vow ees “< AY ™m Gk ret DEATH 


tMMEDIATE CAUSE (0}, 


ae 100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q during most of working life, even if retired} 

2 HOUSEWLFE NONE BENRGHAR Illinois UNITED STATES 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

4 GIBSON, UNKNWON 

Qo 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

& Yes, wo If yes, give wor or dates of service) 

: | MEDICAL RECORDS SAME AS ITEM #1 

3 

: 

z 

§ 

iE 

2 


|, and in any event, within 72 haurs after death. 


4 A DUE TO 


i) any. wich = Anaue Schou Se S 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


ERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely fi 


9 iW 
ES Gove rise to immediote ee 
ge couse (0), stoting the ynder. ( DUE TO 
€ a 5 lying couse last. (¢) 
‘eRe a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> biped ~ 
S895 < ves] NOM 
OU25 \, | = [200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
Bee OF LS GPE NOTiY MEDICAL EXAMINER, 
e = ™ Vv Me 
ie 30. a 
osss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
5 usr ray Hour a.m. While 5 Not while foctory, street, office bldg., etc.} | 
= 252 = it work at work \ 
a cs Pm. es 
ba eis 
= aos 21. | certify that Q (this a attended the deceased from...29_ SEPT. 192 61 tod OCT ______. 1961, that Xl) (we) last 
Hy 
i c= saw the deceased alive on_- 3_OCTOBER _ Ts 61, and that death occurred ‘it “5AM, from the causes ties an the date stated abave. 
<= a8 Zo. SIGNATURE 72b. DATE 
Ee ; wis wo, ARE™ oy HR Ee Bock oy HN 
2 .D. : 
2e Te. Rae JAN'S 22d. ADDRESS 
| 3 8 "YeSTANLEY M BIALEK, Captain USAF M USAF HOSP, ANDREWS AFB, MD 
% @ 
eoZ oe 23a. BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 28d, LOCATION (City, town, or county) (Stote) 
ESR Ps manos oe” t. 1961 rlington National Arlington, Virginia: 
° °o ast 
; F REC’ ATURE 
« be 24) FUNERAL DIRECTOR'S SIGNATURE 1661- Good “Hie Road SE 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATU! 
AIS (4 j9y' ce 164 a Z 
TSM 9759" “ a ea Prot, Sn! pate OCT 5°61 Chuitusy of Pires 


in by the funeral 


‘ond 2 shauld be filed with 


¢ 


e carbon papers. Pages 


ician and campletely fi 


Then please remav: 


ires that the death certificate be executed within 24 haurs ofter death: Page 4 
|, ¢remation, ar remaval, and in any event within 72 hours ofter death. 


3; The law requi 


ed by the hospital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physi 


OSPIFAL OR ATTENDING PHYSICIAN: 


3 


page 3 shauld be detached far use as the burial-transit permit. 


the reglstror priar ta burial, 


may 


TOH! 
TO Fut 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11846 CERTIFICATE OF DEATH 11925 


Reg. Dist. No. 


3. as alls) 3 halal REMPENCE (Where deceased lived. 1f institution: Residence befare admissian) 
Se ee eee MARYLAND ee ws b. COUNTY ‘ 


. CITY OR TOWN (Wf autside corporate limits, write 


¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


¢. CITY OR TOWN {if outside corparate limits, write RURAL ond give nearest tawn) 


s i 1 ; 5 : 244 
Ws Hyattsville ihe Pf. oOmMose Wis ot ULSVAiLLSe “ 
d. NAME OF HOSPITAL (If notin hospital, give treet address) . STREET ADDRESS e. 1§ RESIDENCE 
ads INSTITUTION ON A FARM? 
: 5 5 q j f Yes] NO &} 
3. NAME OF First Middl lost J Y 
DECEASED a y uaore “ Month Day ‘eor 
(Type ar print) Ylorene BR. Q 1961 
% COLOR OR RACE ]7. ‘MARRIED [7] NEVER MARRIED [] rs DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pylost bithdoy) [Months f Doys | Hours | Min. 
wibowep [) oworceo [1] | 1-12-1884 pe yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of warking life, even if retired) 


V2, CITIZEN OF WHAT COUNTRY? 


gd = Washington, D. C. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN, NAME 
Rudolph Jovenal Mergaret Pit rale 
be WAS DECEASED EVER IN U. S. ARMED nacional 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(fen, 0, oF cea) (lf yes, give wor or dates of service) 0 : 4 
: R ‘ 
io ii) woe J. Ue Vv ad 2 wis 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and (c)-] eS ate 


se Delle 


PART t. ae WAS CAUSED BY: rae 6) ¢ 
IMMEDIATE CAUSE (0 oss sc Tone 30 ors 
DUE TO 


Xx 
Conditions, if any, which (o M - PASTA Pic CANCE IR ae Te AGT Be 
Gove rise ta immediote 
cause (0), stoting the under- { OUETO 


lying cause tart, fa p CRARLY GASTRIC A cles Fd (Gr) vEARS 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. Hes) AUTOPSY 


FORMED? 
ves] Not 

200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 ar Port Il af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, six Yeor | 20d. INJURY OCCURRED —{ 20e. PLACE OF INJURY IHome, form, 1 20F. (City or town) (County) (State) 

Hove ena White Net =i foctory, street, office bldg., etc.) | 

p.m. Jat work [} at work ' 


21. | certify that | attended the deceased cm MA 2s ae to... pale 192._/ that I last saw the deceased 


ative nesta ~ Wt, and that death occurred at. CLAM, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


mo, AOS SHERIDAN GT oly fed 
a A Ti 


2d. LOCATION (City, town, or county) (Stote) 


MEDICAL CERTIFICATION 


: ~ 
pd wo, We 


248, REC'D BY sual Dab, REGISTRAR'S SIGNATURE 
pare OLT G Clittua £, Mane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\_ 17841 CERTIFICATE OF DEATH 1 t> 
Ss re _—— —-—— ond bee — = — —A ee 
2 ‘5 Ty 1. PLACE OF DEATH at 2. usi STDENCE [Whare daceased lived, If institution: diteaa 
‘3 ) a. COUNTY a, STATE b. COUNTY 
o 2 3 
2 Sen) Pringe Georges MARYLAND || Maryland ____Prince Georges 
pat Seem |B, CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib ¢. CITY'OR TOWN (If outside corporata limits, write RURAL and give nearas! town) 
~ ae au write RURAL and giva nearast town) | 
Sy saie _ Cheverly 19% hours _ Upper Marlboro ss 
£ Ban “d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streat address) a. STREET ADDRESS 2. IS RESIDENCE 
3 ees , / 
2 ee __ Prince Georges General Hospital | { Marlboro Hotel vs [NOC] 
% 3 3. NAME OF First Middla Last | 4. dd Month ‘Day Year 
¢ DECEASED af 
eS Ze eee Harry ss = Yorke Be. BEn ‘October «291961 
5. SEX [6 COLOR OR RACE) 7, anrieD [] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. ane UNDER T YEAR] tf UNDER 24 Hit 
. sm st birt Months| Days | Hours | Min. _ 
Male |White wioweD §X}__divoRcED [] | March 12, ABEB/ | Al 
TOa. USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if ratired) | | 
Race Horse trainer. Self Employed __ Flint, Michigan | UsSshe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| 
Frederick Yorke | Emily Conant _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | | 17. INFORMANT ‘Addrass 


(Yas, no, or unkown) rg 55 7 40 b 54 Oberle 1252 23rd. st. Brooklin, N LO 


18. GAUSE OF DEATH |énter only one cause par line for (n), (b), and (c). "ot . INTERVAL BETWEEN 
ISET AND DEATH. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}_ = $2 = 


Then please remove carb. 


~< 0% DUE TO : 
fe @ 
Conditions, if any, which (b) Lif . a ‘ - 


gave rise to immadiata causa 
{a}, stating the underlying DUE TO 
cousa last. o xo) 


19. WAS AUTOPSY 


Dept. of Health prior to burial, cremation, or removal, and in any event, wphirfgaiay h 


Id be detached for use as the buria!-transit permit, 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execy 


z “PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] | WAS AUTOPS 
“4 |o pI et ee 
C < ves [] NO Bl 
2 = |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) _ _" 
© 2 | OR CONTRIBUTING (CAUSE OF DEATH 
od & [iF EITHER, NOTIFY MEDICAL EXAMINER) 
a s 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED LACE OF INJURY (Homa, farm, ° 20f. (Cily or town) (County) (Stata) 
= = (ie Whila __ Not Whila factory, straat, offica bldg., ate.) 
2 Z in 9 at work ["] at work ("] t 
a 
$0 | . | certify that (I) (this hospital) attgnded the deceased from 19, to. 4 of .a, that (f) (we) last 
8 s 52 saw the deceased alive on. f and that death see Bat ‘fom the causes and on the date stated above. 
pals ATI _ 22b. DATE 
Rae Pepa, ATTENDING STAFF SIGNED 
= og Mp. | PHYS. RECTOR (0 Prys. 
ao 22 — ts | —— a eS 
og eed 22¢, PHYS! 22d. ADDRESS 
oa as NAME (7 rt Sasscer 
ges fren Dre cc RED Box 2150, Upper Marlboro, Maryland _ 
R582 ges ce 3b. DATE THEREOF | 23c. NAME z Pea OR CREMATORY | 23d. es (City, town pr county) {Stata} 
8Q82 1961 we ld. Trdlesuclie 1d 
080% OU 2 /F6/ Cod 72 Sue 
a 


25b, REGISTRAR'S SIGNATURE 


Cnthen £, Hines 


24 FUNERAL DIRECTOR’S SIGNATURE DDRESS, }) 25a. REC'D BY REGISTRAR 
a ee Pins G clorll, pare NOV 6 _'64 


